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R.P.-I  BAR 


CONCEPTOF   DESIGN 


PRESERVE 

ABUTM  E  NTS 
IMPROVE 

ESTHETICS 
PLAQUE 

CONTROL 

•Rest,  Proximal  Plate  and  I  Bar  Clasp 


R.P.-I  BAR  IS  A  RELATIVELY  NEW  CONCEPT  OF 
DESIGN  FOR  PARTIAL  DENTURE  RESTORATIONS 
THAT  PROVIDE  .  .  . 

•  Maximum  Preservation  thru  Minimum  Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best  Esthetics  and  Caries  Control 

•  Rigid  Construction  without  Attachments  for  Best  Retention,  Sup- 
port and  Bracing 

•  Optimum  Gingival  Stimulation 


PRESCRIBE    VITALLIUM'    RESTORATIONS 

VITALLIUM  alloy  is  exceptionally  suited  to  this  design  concept  since 
it  ]Mssesses  the  strength,  rigidity  and  resiliency  so  necessary  for  desir- 
able performance  of  the  restoration. 


'  Houimedica.lnc. 


V7"  O  O  ID  "W^  R  D     FROSTHETIC    COl^FA-NY 

e:stabi_isheo    1922 
GREENSBORO.     NORTH     CAROLINA 


Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


OFFICES  AT 

CHARLESTON  CHARLOTTE 

COLUMBIA  GREENSBORO 

GREENVILLE  RALEIGH 


TEN  OFFICE  DESIGN  PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

THIRTY-ONE  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING 


Did  you  realize  you  could  use  your  Bioform  Shade  Guide  for 
just  about  all  fixed  and  removable  prosthodontic  restorations? 

Isn't  that  convenient?  And  so  accurate,  too. 

Just  remember  to  specify  the  quality  Dentsply  products 
specially  created  to  go  with  your  Shade  Guide  .  .  . 

TRUBYTE'  BIOFORM"  Porcelain  and  Plastic  Teeth  for  complete 

and  partial  dentures. 
BIOBOND-  Porcelain  for  porcelain-to-metal  crowns  and  bridges. 
TRUBYTE"  BIOFORM"  ALUMINOUS  Porcelain  for  jacket  crowns. 
CAULK"  BIOLON'  for  plastic  veneers. 

If  you  don't  have  one  of  the  more  than  70,000 
Trubyte  Bioform  Shade  Guides  now  in  use,  you  mt-'j  ■'■I'^^'^'^l^ 

may  obtain  one  through  your  Dentsply  dealer.    TIC  U  B   ■     I  ,  B| 

Dentsply  International,  York.  Pennsylvania 
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Dr.  Robert  J.  Shankle 

Letter  to  the  Editor 

North  Carolina  Dental  Journal 

UNC  School  of  Dentistry 

Chapel  Hill,  N.  C.  August  30,  1 974 

Dear  Dr.  Shankle: 

This  is  a  reply  to  the  article  in  the  August  issue  on  "Para- 
formaldehyde-Containing  Pastes  in  Endodontic  Therapy"  by 
Drs.  Gregory,  Brown,  and  Goodman.  These  doctors  presented 
a  beautiful  article  but  they  left  out  many  vital  points. 

The  renewed  interest  in  utilizing  paraformaldehyde  pastes 
is  related  to  the  ease,  expediency  AND  SUCCESS  offered 
by  these  techniques.  The  goals  of  endodontic  therapy,  whether 
it  be  conservative  methods  or  the  simplified  technique  of  Dr. 
Sargenti,  stresses  the  complete  debridement  and  cleansing  of 
the  canals.  The  many  thousands  of  dentists  who  have  taken 
the  seminars  on  the  Efficient  Endodontic  Technique  know 
that  the  mechanical  preparation  is  used  in  conjunction  with 
the  material.  However,  we  have  even  simplified  the  mechani- 
cal preparation  so  that  the  general  practitioner  can  do  a 
proper  job  in  a  complex  canal,  without  taking  two  years  of 
post  graduate  training  to  be  able  to  do  so. 

As  far  as  being  temporary.  The  paraformaldehyde  sealer 
we  use  has  been  stable  for  over  18  years  in  our  practice, 
and  longer  in  its  use  in  Europe.  How  temporary  is  that? 

The  claim  that  Dr.  Sargenti  has  been  changing  his  for- 
mula is  false.  The  basic  ingredients  have  never  changed. 
Some  of  the  percentages  of  the  non  essential  ingredients 
have  been  varied  to  improve  the  radeopacity  and  working 
time.  Dr.  Louis  Grossman,  in  his  new  8th  Edition  Endo- 
dontic Practice,  admits  changing  his  formula  to  improve  it. 
Does  this  make  him  inconsistent? 

Since  we  are  mentioning  formulas,  has  anyone  ever  seen 
the  complete  formula  for  gutta  percha?  It  is  always  very 
lightly  touched  in  all  texts  and  even  on  the  gutta  percha 
containers.  And  what  about  the  lead  that  is  found  in  gutta 
percha?  It  seems  to  be  proper  in  this  material  and  also  in 
zinc  oxide.  If  lead  really  is  a  problem,  then  we  will  be 
eliminating  many  dental  materials  used  daily  in  our  practices. 
Drs.  Gregory,  Brown  and  Goodman  brought  up  the  report 
of  Erausquin  and  Maruzabal,  but  neglected  to  mention  that 
these  two  researchers  showed  that  Dr.  Sargenti's  sealer  was 
one  of  the  best  biologically  tolerated  materials  of  all  those 
tested  and  that  when  it  was  extruded  beyond  the  apex,  nor- 
mal bone  apposition  took  place  with  little  inflammation.  The 
talk  of  the  material  being  necrotic  producing  has  been  over- 
played. 

We  members  of  the  American  Endodontic  Society  hope 
that  the  endodontic  specialists  continue  to  use  their  technique. 
We  all  know  that  it  works.  However,  they  should  stop  con- 
demning another  "religion,"  especially  when  it  is  the  general 
dentists  that  they  are  resisting. 

Sincerely  yours, 

Alvin  H.  Arzt,  D.D.S. 


Dr.  Alvin  Arzt  is  Founder  and  Past  President  of  the  American 
Endodontic  Societv.  Past  President  of  the  Pennsylvania  Society  of 
Dentistry  for  Cliii'dren.  A  Fellow  of  the  Academy  of  General  Den- 
tistry and  Chief  of  the  Dental  Staff,  Delaware  Valley  Hospital,  Bristol, 
Pa. 


Dr.  Robert  Shankle 

North  Carolina  Dental  Journal 

Chapel  Hill,  N.  C.  27514 

Dear  Editor: 

As  originator  of  the  N2  Method,  it  seems  to  me  regrettable 
that  Gregory,  Brown  and  Goodman,  in  their  essay  "Para- 
formaldehyde-Containing  Pastes  in  Endodontic  Therapy" 
(August  issue  of  your  journal)  published  a  one-sided  dis- 
paraging appraisal  on  the  endodontic  approach  I  stand  for, 
to  which  I  have  devoted  25  years  of  my  hfe,  and  which  is 
the  endodontic  procedure  used  by  the  majority  of  dentists 
in  Switzerland. 

I  really  have  the  impression  that  this  group  of  authors 
never  understood  our  technic  and  materials  and  never  treated 
one  single  tooth  with  our  method. 

Most  of  the  references  they  cite  come  from  authors  who 
do  not  possess  an  unprejudiced  intellect  for  interpretation, 
who  have  applied  the  N2  material  incorrectly,  and  whose 
findings  were  already  publicly  questioned. 

For  instance,  Langeland,  who  may  be  considered  the  cham- 
pion of  this  conspiration  against  the  N2  Method,  had  the 
courage  to  come  upon  the  scene  with  a  couple  of  incor- 
rectly treated  teeth,  without  statistical  analysis,  trying  to  anni- 
hilate, with  such  poor  evidence,  an  effective  method  upon 
which  thousands  of  well-educated  dentists  depend. 

Gregory,  Brown  and  Goodman  systematically  suppress  or 
seem  to  ignore  all  the  favorable  reports  on  the  N2  Method. 
They  also  fail  to  answer  the  fundamental  question  why, 
after  the  N2-treatment,  the  apical  region  remains  intact  and 
apical  radiolucencies  disappear. 

In  their  essay,  the  three  authors  show  a  regrettable  igno- 
rance about  the  local,  favorable,  action  of  corticosteroids 
when  associated  with  antibiotics;  a  combination  which,  today 
is  an  indispensable  weapon  in  the  arsenal  of  endodontology. 
The  opinion  they  express  is  obsolete;  it  was  an  opinion  of 
ten  years  ago.  But,  today,  according  to  noted  endocrinologists 
"it  would  be  unwise  not  to  associate  corticosteroids  in  root 
treatment.  In  correct  application,  these  antiinflammatory 
agents  relieve  or  prevent  irritation"  and,  thereby,  accelerate 
the  treatment.  "One  must  be  cautious  in  condemning  corti- 
costeroids: steroids  are  metabolised  so  rapidly  (in  90  min- 
utes) that  it  seems  most  irrealistic  to  blame  everything  that 
may  happen  to  the  tissues  to  one  infinitesimal  steroid  appli- 
cation." 

I  really  have  the  impression  that  the  above  essay  was  writ- 
ten carelessly  in  a  superficial  way,  otherwise  it  would  be 
hard  to  understand  some  amazing  contradictions.  For  in- 
stance, the  authors  say  on  page  17,  middle  column,  that 
Snyder,  Seltzer  and  Moodnik  reported  that  the  N2  paste 
did  not  damage  the  periapical  tissues  but  that  the  same 
authors  found  that  N2  produced  inflammation  whenever  it 
was  extruded  into  the  periapical  tissues.  I  cannot  under- 
stand how  this  contradictory  statement  can  be  explained. 

I  am  of  the  opinion  that  all  authors  should  make  every 
effort  for  a  factual,  unprejudiced  evaluation  of  the  N2  meth- 
od. If  they  fail  to  do  so,  they  are  certain  to  lose  their 
credibility.  Sincerely  yours 

Dr.  Angelo  Sargenti 
6600  Locarno,   Switzerland 
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Dr.  R.  J.  Shankle,  Editor 
North  Carolina  Dental  Journal 
School  of  Dentistry 
ChapelHill,N.C.  27514 

Dear  Dr.  Shankle: 

Dentistry  has  always  been  involved  in  intensive  research 
to  determine  the  properties  of  dental  materials  and  to  evalu- 
ate the  reactions  of  vital  tissue  to  these  materials  under  the 
conditions  in  which  they  are  used.  This  represents  a  never- 
ending  attempt  to  utilize  biological  and  mechanical  factors 
to  their  best  advantage,  thereby  improving  the  standards  of 
patient  care.  In  this  respect  it  could  be  said  that  American 
dentistry  has  been  its  own  worst  critic. 

The  exchange  of  scientific  information  has  in  the  past 
produced  healthy  disagreements,  the  interplay  from  which 
has  been  significant  in  creating  the  intellectual  awareness 
necessary  for  the  evolution  of  better  methods  of  treatment. 
We  have  not  strayed  from  the  traditions  of  science  when  we 
say  that  no  hypothesis  or  technique,  N-  or  any  other,  should 
escape  the  watchful  minds  of  those  who  question. 

Sincerely 
Benjamin  W.  Brown,  D.D.S. 
Chairman,  Continuing  Education  Committee 
Tar  Heel  Endodontic  Association 


CAN  YOU  IDENTIFY? 

The  decomposed  skeletal  remains  of  a  white,  grey-haired 
male  homicide  victim  were  recovered  in  Caroline  County, 
Virginia,  September  1973.  Examination  reveals  a  man  with 
estimated  height  of  5'3"  to  5'5"  and  weighed  approximately 
135  lbs.  The  vertebral  bodies  show  osteoarthritic  changes. 
ABO  blood  group  is  A.  Duration  of  decomposition  was  esti- 
mated at  months. 

Personal  effects  included  T-shirt  36-34,  trousers  with  30" 
waist  and  24'/2"  inside  seam  and  size  15  shirt.  A  Pontiac  Hy- 
draulica  watch  (3)  no.  17030  and  a  well  fitting  characteristic 
set  of  dentures  were  present  (see  photo). 

Anyone  having  any  information  about  this  individual 
should  contact: 

Louis  M.  Abbey,  D.M.D. 
Office  of  Chief  Medical  Examiner 
Box  4 1 ,  MCV  Station 
Medical  College  of  Virginia 
Richmond,  Virginia  23298 
Phone  (A/C  804)  770-4512 


Under  the  Freedom  of  Information 
Act,  the  I.R.S.  has  made  available  to 
the  public  its  Internal  Revenue  Manual 
(IRM).  The  IRM  represents  the  of- 
ficial compilation  of  policies,  proce- 
dures, instructions  and  guidelines  relat- 
ing to  the  organization,  functions,  and 
administration  and  operations  of  the 
I.R.S.  Section  IV  of  the  IRM  contains 
standard  auditing  procedures  and  il- 
lustrative workpapers  for  revenue 
agents.  Recently,  the  Tax  Audit  Guide- 
lines for  section  501(c)  exempt  or- 
ganizations were  made  available.  The 
following  special  guidelines  are  listed 
in  the  IRM  for  section  501(c)(6) 
business  leagues,  chambers  of  com- 
merce, real  estate  boards  and  boards 
of  trade: 

(  I  )  Inspect  governing  instruments 
and  evaluate  actual  operations  to  de- 
termine: 

(a)  Whether  the  organization  is  an 
association  of  persons  having  a  com- 
mon business  interest,  and  the  purpose 


I.R.S.  Tax  Audit  Guidelines  for 
Exempt  Organizations. 


of  the  association  is  to  promote  such 
common  interest. 

(b)  Whether  the  organization  was 
formed  or  is  operated  with  a  profit 
objective. 

(c)  Whether  the  organization  carries 
on  a  business  ordinarily  engaged  in  for 
profit. 

(d)  Whether  the  organization's  net 
income  inures  to  the  benefit  of  share- 
holders or  individuals. 

(2)  Ascertain  the  primary  activity 
of  the  organization.  (Activities  must  be 
directed  at  improving  business  condi- 
tions of  one  or  more  lines  of  business 
and  not  particular  services  for  indivi- 
dual persons.) 

(3)  Determine  the  sources  of  re- 
ceipts to  ascertain  the  existence  of  un- 
related business  income. 


(4)  Analyze  disbursements,  tracing 
various  items  selected  at  random  to 
ascertain  that  no  particular  services  are 
performed  for  individual  members. 

(5)  Check  trade  show  activities,  as- 
certaining the  purposes  and  identifying 
exhibitors  and  patrons  of  the  show. 
(Copies  of  the  original  documents  re- 
garding the  show  should  be  obtained 
where  possible. ) 

(6)  Analyze  all  advertising  ac- 
counts, obtaining  copies  of  ads  where 
possible. 

(7)  Ascertain  if  particular  services 
are  performed  for  members  or  others, 
such  as  furnishing  credit  reports,  col- 
lecting accounts,  inspecting  products, 
purchasing  merchandise,  or  other  simi- 
lar undertakings.  If  so,  determine  in- 
come realized  and  expenses  incurred 
in  such  activities. 

(8)  Spot  check  copies  of  trade  pub- 
lication to  determine  source  and  type 
of  advertising. 

IRM  4(12)  40-1 
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No  one  in  dentistry  today  needs  to  be  told  of  the  myriad 
of  issues  in  the  profession  facing  us  now.  When  the  famihes 
of  some  one  milUon  workers  in  the  United  Auto  Workers 
began  receiving  dental  services  by  prepayment  in  October, 
even  greater  attention  was  brought  to  the  idea  of  dental 
prepayment.  This  program  involves  nearly  three  million  peo- 
ple and,  last  year  the  beneficiaries  of  dental  payment  plans 
grew  to  over  21  million.  Third  Party  involvement,  whether 
private  or  governmental,  is  probably  the  primary  national 
issue  facing  us  today.  Others  would  include:  peer  review 
PSRO,  HMO,  the  adequacy  or  inadequacy  of  our  health  man- 
power, consumerism,  and  our  medicare-medicaid  program. 
The  issues  seem  innumerable. 

Many  of  the  problems  we  face  today,  however,  are  unique 
in  that  they  have  taken  on  a  new  social  aspect.  A  new  social 
and  consumer  awareness  has  arisen  out  of  the  post  World 
War  II  era.  A  study  entitled  A  Community  Affair  by  Vance  E. 
Hamilton  and  Thomas  N.  Habgood,  Jr.  of  North  Carolina 
State  University  shows  that,  in  all  polls  of  community  prob- 
lems in  the  state  of  North  Carolina,  health  care  is  always 
one  of  the  top  concerns  of  the  populace.  Over  half  the 
people  polled  said  they  wanted  more  money  spent  on  health 
care. 

The  problems  we  face  are  no  longer  those  conceived  by 
dentists  for  the  benefit  of  their  patients,  rather  they  are  the 
conception  of  an  aroused  public  and  their  legislators.  The 
worst  aspect  of  many  of  these  issues  is  that  our  voice  in 
them  is  being  diminished.  It  remains  to  be  seen  what  influ- 
ence we  have  had  to  date  since  legislation  is  still  forthcom- 
ing. There  are  three  reactions  which  might  be  expected  of 
practicing  dentists  to  the  problems  facing  them:  (1)  a  with- 
drawn wait  and  see  stance,  (2)  a  stubborn  unyielding  ap- 
proach or,  (3)  one  of  cooperation  in  an  effort  to  see  that 
whenever  is  done  is  for  the  real  benefit  of  their  patients 
and  the  profession.  Of  the  three  reactions,  to  our  dilemma, 
it  seems  the  first  two  have  been  overused  and  overdone  by 
the  practitioners  trying  to  "make  it  while  they  can  before 
the  inevitable."  We  can  no  longer  afford  to  wait  or  to  be 
stubborn.  The  time  has  come  to  act  quickly  and  reverse  our 
attitudes.  No  longer  can  the  dentist  hang  out  a  shingle  and 
isolate  himself  in  an  office  to  let  the  rest  of  the  world  go 
by.  The  public  will  not  allow  it.  We  need  to  become  involved 
individually  to  solve  our  problems. 

Each  of  us  has  a  new  responsibility  to  ourselves,  to  the 
public,  and  to  the  rest  of  the  profession  to  become  informed 
about  those  issues  confronting  us,  and  to  work  for  making 
them  as  close  to  ideal  as  possible  in  function  and  design. 
The  answer  lies  in  the  dedication  of  the  dental  profession  to 
the  solution  of  these  problems  and  in  a  new  communication 


with  the  public,  our  patients.  If  we  can  make  the  private 
third  party  systems  work  this  may  quell  the  storm  and  per- 
haps shape  upcoming  legislation  into  a  functioning  private 
sector  system.  We  can  make  it  work  only  by  communicating 
to  our  patients  our  intense  interest  in  their  well  being. 

Robert  P.  Levoy  in  his  book  The  Successful  Professional 
Practice  suggests  humanizing  the  practice  of  dentistry 
through  communication  to  have  a  successful  practice.  We 
must  convince  our  patients  that  we  care;  that  we  are  as 
committed  to  their  health  in  regard  to  prepayment  and 
other  matters  as  we  are  in  the  delivery  of  care. 

Education  of  the  public  is  the  prime  method  for  maintain- 
ing ourselves  as  we  are.  We  cannot  expect  enlightened  legis- 
lation without  an  enlightened  public.  The  public  must  know 
what  we  are  doing  to  improve  health  care,  how  we  feel  about 
some  of  the  upcoming  crises,  and  the  pros  and  cons  of  them. 
To  make  the  private  prepayment  plan  work,  patients  need 
to  understand  the  benefits  of  the  programs  to  reduce  ill  feel- 
ings and  misunderstandings  about  them. 

We  must  also  maintain  open  dialogue  between  ourselves 
and  those  responsible  for  third  party  payment.  Many  of  the 
problems  with  our  third  party  system  could  be  held  to  a 
minimum  or  solved  by  constant  communication  and  with 
a  dedicated  attitude  toward  the  administrators  of  the  system. 
V.  M.  Zink,  director  of  the  Employee  Benefit  Section  of  Gen- 
eral Motors  Corporation,  says  "Our  carriers — who  are  re- 
sponsible and  knowledgeable  in  the  prepaid  dental  care  busi- 
ness —  need  the  support  and  cooperation  of  the  dental 
profession  to  make  this  privately  designed  and  financed  plan 
work  effectively.  If  the  plan  works  as  we  think  it  will,  the 
results  should  be  very  helpful  both  to  our  employees  and  to 
their  dentists  in  their  mutual  objective  of  better  dental 
health." 

As  a  profession  it  is  time  to  return  to  basics.  Good  com- 
municative effort  will  be  rewarded.  Satisfied  patients  will 
make  disciples  of  the  system  and  their  dentist.  If  all  we  gain 
is  better  communication  with  our  patients  and  a  higher  level 
of  respect,  it  will  still  be  worth  the  small  effort  it  will 
take.— JAH 
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Meet  El  Presidente 


Presidenf  Horton  congratulates  AD. A.   President-elect  Shiro   in  Woshinjton, 
D.  C.  in  Ncvember,  as  delegation  leader  Coffey  looks  on. 


President  relaxes  with  members  of  his  delegation  in  Washington,  D.  C. 


President  Charlie  Horton  calls  High  Point  home  after 
thirty-eight  years  of  living  and  working  in  the  community. 
Aside  from  the  demands  of  his  many  varied  activities,  he  is 
constantly  kept  on  his  toes  by  his  wife  Barbara  and  three 
daughters,  Robin,  Eva  Lynn  and  Lisa.  Two  sons,  Michael 
and  David  make  up  the  remainder  of  the  family.  Michael 
attended  Wake  Forest  University  and  graduated  in  mathe- 
matics with  a  minor  in  physics.  He  then  entered  pilot  train- 
ing in  the  United  States  Air  Force  and  is  now  a  pilot  sta- 
tioned in  Germany.  David,  the  younger  son,  attended  Appala- 
chian State  University  and  Southern  College  of  Optometry. 
He  graduated  in  June  of  1974  and  is  now  practicing  in 
Cary,  N.  C. 

President  Horton  attended  the  High  Point  City  Schools, 
High  Point  College  and  Wake  Forest  College.  While  at  Wake 
Forest,  he  held  various  class  and  fraternity  offices.  He  worked 
on  the  college  newspaper  and  has  maintained  this  interest 
in  writing  over  the  years.  His  socializing  was  done  with  his 
brothers  in  Kappa  Sigma.  Dr.  Horton  has  maintained  a 
strong  relationship  with  Wake  Forest  and  has  served  as  presi- 
dent of  the  Alumni  Association  in  High  Point  and  as  co- 
chairman  of  the  successful  drive  to  build  the  new  stadium  in 
Winston-Salem. 

In  1948  Dr.  Horton  graduated  from  the  Medical  College  of 
Virginia.  He  was  a  member  of  Delta  Sigma  Delta  dental 
fraternity.  He  held  class  and  fraternity  offices  while  in  dental 
school  and  was  asked  to  remain  as  an  instructor  at  the 
Medical  College  but  opted  to  enter  private  practice  instead. 


President  Horton  began  practice  in  High  Point  but,  in 
1951,  joined  the  U.S.  Air  Force  and  served  in  the  Korean 
War.  In  1953  he  returned  to  practice  in  High  Point  and  has 
practiced  there  since  that  time. 

Photography,  gardening,  rock  hunting,  flying,  boating,  fish- 
ing and  swimming  arc  his  hobbies. 

Dr.  Horton  is  a  charter  member  of  the  Emerywood  Bap- 
tist Church.  He  served  for  seven  years  as  a  teacher  and  as- 
sociate teacher  in  the  Adult  Department.  He  was  a  member 
of  the  Board  of  Deacons  and  has  served  on  various  other 
committees  in  the  church. 

In  1966,  Dr.  Horton  was  chosen  as  High  Pointer  of  the 
Week  by  the  High  Point  Enterprise.  He  is  a  former  member 
of  the  Jaycees  and  is  presently  a  Civitan.  He  has  served 
Civitan  as  director  and  through  its  offices.  He  was  appointed 
to  the  Guilford  County  Council  on  Mental  Retardation  by 
the  Guilford  County  commissioners.  In  1969,  Governor  Rob- 
ert Scott  appointed  Dr.  Horton  to  the  North  Carohna  Ad- 
visory Committee  for  Medical  Assistance. 

Dr.  Horton  has  served  through  the  Chairs  of  his  local  and 
District  Dental  Societies. 

He  has  served  on  many  committees  at  the  local,  district 
and  state  level  in  dentistry  prior  to  his  election  to  President- 
elect of  the  North  Carolina  Dental  Society. 

President  Horton  has  authored  more  than  forty  articles  on 
dental  subjects  for  lay  and  scientific  publications. 

Hail  to  the  Chief! 
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My  car  engine  has  just  cooled,  at  the  time  of  this  writing, 
from  the  five  weekend  trips  to  visit  the  District  Dental  So- 
cieties over  the  State,  Barbara  and  I  have  never  experienced 
such  gracious  hospitality  on  the  part  of  so  many. 

I  was  favorably  impressed  with  the  individuality  expressed 
in  each  District  in  the  way  they  conduct  their  meetings. 
There  is  room  always  for  diversity,  for  this  is  the  way  new 
and  better  methods  are  presented.  This  expression  of  indi- 
vidualism has  ever  been  the  strength  of  America  and  will 
continue  to  preserve  us  as  a  nation  and  as  a  society. 

One  of  my  biggest  disappointments  was  the  poor  overall 
attendance  at  some  of  the  District  meetings.  More  specifically, 
the  extremely  poor  attendance  at  the  business  sessions.  In 
one  district,  no  business  could  be  legally  conducted  at  a 
session  because  a  quorum  was  not  present.  In  these  times,  this 
is  extremely  dangerous,  for  communication  and  dissemination 
of  information  to  the  membership  is  a  vital  necessity.  Need- 
less to  say,  the  officers  of  your  Society  urge  you  to  help  us 
protect  and  preserve  the  practice  of  dentistry.  Apathy  among 
the  dentists  is  appalling.  Only  you  can  improve  this  situation 
by  taking  a  more  active  part  in  conduct  of  the  important 
work  of  your  society. 

Two  matters  of  extreme  importance  to  the  North  Carolina 
Dental  Society  should  be  brought  to  your  attention.  The 
first  of  these  is  the  erosion  of  interest  over  the  years  in  the 
willingness  of  candidates  to  serve  on  the  State  Board  of  Den- 
tal Examiners.  In  years  past,  election  of  Board  members  has 
generated  extreme  interest  at  the  State  Meeting  in  Pinehurst. 
Under  the  present  system  it  has  become  extremely  difficult 
to  have  enough  candidates  far  enough  in  advance  to  permit 
dentists  in  North  Carolina  to  have  a  choice  of  individuals 
they  would  wish  to  serve.  It  is  the  considered  opinion  of 
your  Executive  Committee  that  because  of  the  elective  sys- 
tem, we  no  longer  have  enough  candidates  to  have  a  real 
choice.  In  fact,  we  do  not  have  a  mechanism  to  encourage 
the  candidacy  of  good  men  willing  to  serve  in  numbers  suf- 
ficient to  provide  any  choice  between  candidates.  We  need 
to  develop  interest  in  the  election  long  before  the  Pine- 
hurst meeting  so  that  any  interested  candidate  will  have 
enough  time  to  develop  the  necessary  strength  among  the 
dentists  of  the  State,  to  be  a  viable  candidate.  Perhaps,  by 
the  time  you  have  read  this,  your  officers  at  the  District 
Officers  Conference  will  have  created  such  a  mechanism. 
Your  Executive  Committee,  in  some  way,  wishes  to  generate 


within  the  Society  a  rebirth  of  interest  in  the  elective  process 
of  Board  members  and  therefore  interest  in  serving  on  the 
Board. 

We  propose  to  you  that  the  Society  should  once  again 
endorse  Society-sponsored  candidates  whose  names  would 
then  be  placed  upon  the  ballot  sent  to  all  licensed  dentists 
in  North  Carolina  for  the  official  election.  Candidates  pro- 
posed by  the  Society  should  be  approved  by  the  democratic 
process  of  a  preferential  election  of  more  than  one  candi- 
date for  nominees  to  the  Board  at  the  General  Session  in 
Pinehurst. 

It  should  be  remembered  that  the  North  Carolina  Dental 
Society  represents  almost  all  dentists  practicing  in  the  State. 
Less  than  one  hundred  do  not  belong.  Surely  this  places 
upon  our  shoulders  the  responsibility  of  maintaining  a  strong 
Board,  responsive  to  the  ever-changing  needs  of  dentistry. 
This  can  be  done  by  encouraging  and  electing  good  candi- 
dates. We  feel  that,  unless  this  is  accomplished  in  the  very 
near  future,  our  Board  could  well  be  enlarged  without  our 
approval  to  include  lay  representation.  We  do  not  feel  that 
this  would  be  in  the  best  interest  of  the  public  or  the  pro- 
fession. 

The  second  matter  of  concern  is  the  hope  that  North 
Carolina  can  elect  a  Trustee  for  the  Fifth  District  of  the 
American  Dental  Association.  It  has  been  many  years  since 
North  Carolina  has  had  a  Trustee  and  we  feel  that  our  time 
has  come  and  we  should  begin  to  work  toward  this  end. 

John  Faust  of  Mississippi  is  presently  serving  as  our  Trust- 
ee for  the  Fifth  District  of  the  American  Dental  Associa- 
tion and  has  been  re-elected  this  year.  He  will  have  one 
term  of  three  years  remaining.  This  will  give  North  Carolina 
three  years  to  work  toward  building  the  necessary  support 
for  a  single  candidate  from  our  State  who  has  the  absolute 
backing  of  the  entire  profession  in  the  State,  including  our 
delegation  to  the  A.D.A.  Additionally,  he  must  build  support 
in  the  other  states  in  the  Fifth  District.  This  is  no  easy 
task  and  the  candidate  should  be  an  individual  who  can  pro- 
ject the  image  we  would  wish  to  have  projected  of  dentistry 
in  North  Carolina  and  throughout  the  Fifth  Trustee  District. 
To  do  this,  it  will  be  an  absolute  necessity  for  him  to  be  a 
delegate  to  the  American  Dental  Association.  He  should  be 
either  a  delegate  presently  serving  or  one  who  will  be  elected 
as  a  delegate  at  an  appropriate  time.  The  sooner — the  better. 
(Conlinued  on  page  14} 
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THE  FUTURE  OF  DENTAL  CARE- 
DELIVERY  UNDER  NATIONAL  HEALTil 
INSURANCE: 


John  I.  Inj-le,  D.D.S. 


This  Is  How  It  Looks  From  Here 


Being  on  the  "Washington  Scene"  is  both  educational  and 
exciting.  A  constant  flow  of  informative  material  crosses  one's 
desk,  and  conversation  centers  almost  entirely  around  discuss- 
ing the  governmental  impact  upon  one's  particular  interest. 

The  last  hurrah  for  National  Health  Insurance  has  been 
sounded  in  the  93rd  Congress  as  the  94th  gears-up  to 
approach  the  subject  once  again.  What  effect  will  the  past 
have  upon  the  future? 

The  two  bills  which  have  received  the  most  favorable  at- 
tention are  the  Nixon  Administration  Bill,  called  "CHIP" 
which  stands  for  Comprehensive-Health-Insurance-Program, 
and  the  compromise  Mills-Kennedy  Bill  introduced  by  Wilbur 
Mills,  Chairman  of  the  House  Ways  and  Means  Committee, 
and  Edward  Kennedy,  Chairman  of  the  Senate  Sub-Com- 
mittee on  Health.  (Word  has  it,  however,  that  Kennedy  may 
return  to  a  more  liberal  line  now  he  has  disavowed  the  presi- 
dential nomination). 

The  Mills-Kennedy  compromise  bill  is  not  all  that  different 
from  "CHIP,"  the  Nixon  Administration  Bill.  Actually,  when 
it  came  to  health  care  coverage,  the  Mills-Kennedy  staff  peo- 
ple took  the  exact  language  from  the  Administration  Bill  but 
changed  the  financing  and  management  arrangements  as  well 
as  the  co-insurance  and  deductible  levels. 

Both  of  these  bills  have  identical  dental  benefits — com- 
plete dental  treatment  (excluding  orthodontics)  for  all  chil- 
dren up  to  age  13.  We  are  talking  about  48,000,000  chil- 
dren, half  of  whom  have  never  been  to  a  dentist.  If  this 
coverage  were  carried  to  age   18,  as  recently  suggested  by 


•  John  I.  Ingle,  D.D.S. ,  Senior  Professional  Associate;   Instilute   of  Medii 
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the  ADA,  we  are  obligated  to  69,000,000  children,  or  one- 
third  of  the  population  of  the  nation. 

Now  we  have  to  ask  ourselves  two  questions — will  a  Na- 
tional Health  Insurance  bill,  which  includes  dental  benefits, 
pass  Congress  and  be  signed  by  the  President?  And 
secondly,  if  a  bill  is  forthcoming,  could  the  present  dental 
"industry"  provide  the  care  for  all  these  youngsters?  The 
answer  to  both  questions  is  speculative. 

President  Ford  has  made  clear  his  intent  to  strongly  back 
National  Health  Insurance,  even  radioing  from  his  helicop- 
ter the  order  to  push  for  NHI  (National  Health  Insurance). 
The  Department  of  Health,  Education,  and  Welfare  has  also 
enthusiastically  fought  for  their  "CHIP"  form  of  NHI.  In 
Congress,  the  leaders  have  all  stated  they  favor  health  in- 
surance this  year. 

If  everyone  is  so  enthusiastic,  who  is  holding  up  its  passage? 
And  the  answer  is  —  EVERYONE.  Labor  doesn't  want  a 
weaker  bill  passed  this  year  and  wants  to  hold  off  until 
next  year.  Senator  Kennedy's  earlier  presidential  ambitions 
got  in  his  way  and  a  number  of  roadblocks  were  thrown 
out  in  a  "Stop  Kennedy"  move.  Wilbur  Mills  is  suffering  from 
the  game  of  "twist  the  lion's  tail,"  related  to  his  long  tenure 
as  Chairman  of  Ways  and  Means.  Mills'  opponents  are  using 
the  health  issue  to  embarrass  him  and  Mills'  strength  in  the 
House  stands  to  be  seriously  eroded. 

The  Department  of  Health,  Education,  and  Welfare  wants 
NHI  but  pretty  much  on  their  terms — their  bill  and  no  com- 
promises. The  AMA,  on  the  other  hand,  has  overseen  the  ex- 
penditure of  a  lot  of  money  to  get  their  way  and  their  way 
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is  their  Medicredit  Bill  which  is  not  acceptable  to  the  liberals. 
The  ADA  appears  to  be  going  along  with  the  AMA  on  Medi- 
credit. Senator  Long  wants  to  tack  his  catastrophic  bill  onto 
the  first  big  appropriation  bill  to  come  out  of  the  House. 

Last  August,  Mr.  Mills  stated  publicly  that  he  was  calling 
the  Ways  and  Means  Committee  into  a  "mark-up"  session  and 
they  were  coming  out  with  a  bill.  After  a  good  deal  of  hag- 
glmg,  the  committee  staff  was  instructed  to  sit  down  and  write 
a  compromise  bill  everyone  could  agree  to.  The  proposal, 
presented  on  August  19,  1974,  looked  suspiciously  like  the 
Mills-Kennedy  version  of  the  Administration  "CHIP"  pro- 
gram. Among  other  things,  dentistry  for  children  under  13 
stood  up,  with  no  deductibles  or  co-insurance,  but  dental 
start-up  was  to  be  delayed  until  July,  1977. 

In  any  event,  it  is  not  expected  that  a  National  Health 
Insurance  bill  will  pass  Congress  in  1974.  There  is  every 
confidence,  however,  that  one  will  pass  during  the  94th  Con- 
gress. The  scenario  is  something  like  this: — Reintroduction  of 
modifications  of  the  present  NHI  bills  followed  by  hearings 
and  haggling  during  1975.  Then  in  1976  a  bill  will  be  passed 
for  the  President's  consideration  late  in  the  summer.  If  he 
signs  the  bill,  the  Democrats  who  bullied  the  bill  through 
Congress  will  take  great  credit.  If  he  vetoes  the  bill  the  Demo- 
crats will  "cry  out  in  alarm."  In  either  event,  it  appears 
that  President  Ford  will  be  damned  if  he  does  or  damned 
if  he  doesn't. 

Will  the  dental  benefits  remain?  I  think  so.  I  am  told  there 
is  a  good  deal  of  favorable  sentiment  in  Congress  toward 
dental  benefits  because  the  congressmen's  constituents  have 
spoken  out  on  the  high  cost  of  dental  care. 

It  is  interesting  that  dental  care  is  one  of  the  few  items 
of  the  favorite  bills  which  is  not  encumbered  by  co-insurance 
or  deductibles.  In  other  words,  the  government  would  pay  the 
first  dollar  of  any  dental  bill  for  children  through  age  12 
(except  orthodontics ) . 

If  National  Health  Insurance,  with  dental  benefits,  becomes 
law,  can  the  dental  profession  deliver  prevention  and  care 
to  48,000,000  (or  69,000,000)  children  as  well  as  all  the 
other  patients  demanding  dental  services? 

Drs.  Jay  Friedman  of  Los  Angeles  and  James  Dunning  of 
Harvard  believe  they  can  if  a  wider  use  of  dental  para- 
professionals  is  allowed.  Their  Congressional  testimony  last 
May  contained  an  innovative  idea  which  has  stirred  interest 
among  some  members  of  the  House  Ways  and  Means 
Committee. 

The  idea  was  this:  Because  it  would  be  tragic  to  cut  off 
dental  care  for  youngsters  at  age  6  or  even  age  13  when 
they  need  it  the  most,  why  not  write  an  incentive  into  an 
NHI  bill  so  the  states  could  extend  dental  care  up  to  age 
18.  It  could  be  financed  in  this  manner. 

The  state  would  develop  a  School  Dental  Nurse  program 
to  care  for  the  children  up  to  age  13.  The  School  Dental 
Nurses  could  deliver  dental  care  at  about  one-third  the  cost 
of  providing  care  in  private  dental  offices.  With  the  money 
saved,  the  state  could  then  finance  the  dentistry  for  the  13 
to  1 8  year  olds  in  the  private  dental  offices. 

Nationwide,  the  dental  profession  could  handle  the  21 
million  children  in  their  teens  as  the  48  million  children  below 
age  13  would  be  taken  care  of  in  the  schools.  Thus,  for  the 
same  federal  dollar  outlay,  all  the  children  through  age  17 
would  be  cared  for. 

Congress  is  seeking  possible  solutions  to  improving  the  na- 
tion's health,  and  who  can  say  this  might  not  be  an  attrac- 
tive alternative? 
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Relief 


Fund 


Editorial 


One  evening  a  physician  sat  at  the  card  table  with  three 
friends.  Word  was  brought  to  him  that  a  child  had  suddenly 
become  seriouly  ill  and  needed  immediate  help.  As  he  rose 
to  go,  one  of  his  friends  remonstrated,  "Don't  rush  off.  The 
child's  mother  is  probably  unduly  alarmed  over  the  situation. 
Stay  and  finish  the  game." 

"That's  what  you  think  I  ought  to  do?"  he  asked. 

"Yes,"  answered  his  friend,  "fussy,  nervous  people  have 
no  right  to  call  a  physician  after  office  hours,  anyway." 

"Very  well,"  he  said,  "I'll  take  your  advice.  It  is  your 
child  who  is  ill." 

The  rest  of  the  story  can  be  imagined.  The  child's  illness 
suddenly  became  personal  and  important  to  the  man  who  had 
been  disposed  to  treat  it  so  lightly. 

It  is  likely  that  most  of  us  acknowledge  the  ADA  Rehef 
and  Disaster  Funds  in  a  similar  manner  .  .  .  except  for  the 
few  of  us  who  know  a  colleague  or  perhaps  an  entire  family 
that  is  depending  on  help  from  these  two  funds. 

Last  year  grants  totaling  $336,000  were  given  to  dentists 
and  their  dependents  to  help  them  through  personal  financial 
difficulties  resulting  from  disabling  illnesses  and  injuries. 
Interest-free  loans  helped  rebuild  offices  and  homes  lost  in 
natural  disasters. 

Most  of  the  contributions  received  at  the  national  level 
are  returned  directly  to  our  state  association  for  our  relief 
activities.  If  you  haven't  already  responded  to  the  annual 
fall  solicitation  from  the  ADA  Council  on  Relief,  please  do 
so  now. 

ADA  Relief  and  Disaster  Funds 
21 1  E.  Chicago  Ave. 
Chicago,  111.  60611 


fifth  district  news 


Wayne  C.  Anderson,  D.D.S.,  Editor 


State  of  the  District 


David  H.  Freshwater,*  D.D.S. 

Officers,  members  and,  guests  of  the  5th  District,  it  has 
been  a  pleasure  to  serve  as  your  president  for  the  past  year. 
Ours  is  one  of  the  best  districts  in  the  North  Carolina  Dental 
Society  from  the  standpoint  of  devotion  to  the  profession, 
to  patients  and,  interest  in  self  improvement  through  continu- 
ing education. 

A  special  thanks  must  be  expressed  to  the  executive  com- 
mittee and  to  all  committee  chairmen.  They  have  given  your 
president  their  support,  ideas  and,  time  to  make  this  a  success- 
ful year. 

This  talk,  as  I  understand  it,  is  a  state  of  the  District 
address.  It  gives  us  a  chance  to  discuss  what  has  transpired 
during  the  past  year,  recommendations  for  future  activities, 
and  a  chance  to  discuss  special  problems  facing  dentistry. 
I  will  use  this  as  a  format. 

We  have  had  good  leadership  in  the  past  and  your  presi- 
dents have  initiated  some  excellent  programs.  Our  approach 
this  year  has  been  to  strengthen  and  consolidate  these  pro- 
grams rather  than  start  new  ones. 


Several  of  these  deserve  your  attention.  The  Continuing 
Education  Committee,  has  again  enabled  our  district  to  be 
most  active  in  continuing  education.  We  will  present  certifi- 
cates at  the  banquet  to  members  who  have  completed  75 
hours  of  study.  This  is  an  increase  over  last  year's  require- 
ment of  50  hours.  Forms  were  provided  to  the  membership 
to  make  it  easier  to  report  time  in  study.  It  is  recommended 
that  this  district  challenge  the  other  four  districts  to  start 
similar  programs.  The  Fifth  District  should  provide  an  appro- 
priate trophy  which  would  rotate  to  the  district  having  the 
largest  percentage  of  dentists  to  complete  75  hours  of  study 
yearly. 

A  Seminar  Day  has  been  suggested  for  some  time  but  we 
did  not  have  one  until  this  year.   It  had  a  dual  purpose: 

(1 )  to  offer  an  opportunity  for  post-graduate  study  and, 

(2)  to  present  a  program  in  the  northern  section  of  our  dis- 
trict which  would  be  of  interest  to  members  in  that  area. 
Also  it  presents  an  excellent  time  to  assemble  our  member- 
ship and  discuss  necessary  business.  It  was  a  very  success- 
ful program. 

These  recommendations  are  submitted  for  the  Seminar 
Day:  (1)  That  it  be  a  yearly  affair  held  in  the  northern 
section  of  the  5th  District;  (2)  That  it  be  used  for  a  business 
session  called  by  the  president  if  deemed  necessary  and;  (3) 
That  it  be  organized  by  the  Continuing  Education  Committee, 
which  should  have  a  member  from  that  area. 

One  of  the  encouraging  signs  in  the  district  is  the  desire 
by  many  of  our  members,  especially  new  ones,  to  participate. 
They  want  a  job,  to  hold  an  office,  and  to  get  involved. 
Perhaps  now  is  the  time  for  a  change  in  the  structure  of 
our  nominating  committee.  It  is  now  composed  of  the  im- 
mediate past  president,  and  the  vice-president  in  addition  to 
two  other  past  presidents.  Couldn't  we  change  this  structure 
to  replace  two  of  the  past  presidents  with  members  who 
have  not  held  an  office  in  the  past  five  years?  This  would 
be  a  signal  that  our  leadership  is  not  a  closed  group.  I  en- 
courage your  consideration  of  this  proposal. 

Now  let  us  discuss  something  that  is  of  concern  to  dentists 
throughout  our  district.  We  are  fast  reaching  the  point  where 
we  may  have  too  many  practitioners.  Your  president  has 
been  approached  many  times  by  dentists  who  want  to  know 
what  can  be  done. 

It  is  difficult  for  the  public  to  understand  that  too  many 
dentists  lower  the  quality  of  care.  Dentistry  may  be  more  of  a 
business  than  a  profession  in  some  areas.  Men  often  refer 
to  other  dentists  as  competition,  patients  as  customers,  they 
may  advertise,  and  talk  of  schemes  to  make  the  maximum 
amount  of  money  from  their  patients.  All  of  this  is  repulsive 
to  us  who  love  dentistry  as  a  profession. 

Last  year  135  dentists  were  passed  by  our  State  Board  of 
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Dental  Examiners.  How  many  patients  can  they  treat?  The 
federal  planners  would  tell  you  2000  per  dentist;  However, 
in  rural  North  Carolina  a  ratio  of  one  dentist  per  4000 
people  is  more  realistic.  Do  you  realize  that  this  means  540,- 
000  people?  Is  the  demand  for  dentistry  growing  that  fast? 

What  about  the  effect  of  flouride,  preventive  measures  and, 
regional  boards  which  will  unleash  many  more  practitioners. 
Are  we  favoring  a  young  dentist  when  we  educate  him  into 
a  profession  where  he  must  invest  at  least  $50,000  in  office 
equipment  only  to  find  he  can't  make  the  payments  on  his 
loan? 

We  were  told  that  federal  programs  were  imminent  in  the 
1950"s.  Furthermore,  some  studies  indicate  there  is  little 
utilization  of  such  programs,  where  they  do  exist. 

How  did  we  get  into  this  situation?  Federal  planners,  desk 
bound  dentists,  who  think  a  701  is  an  airplane,  made  de- 
cisions for  us.  They  are  bribing  our  schools  to  increase  en- 
rollment, take  unqualified  students  and  cut  the  curriculum 
in  exchange  for  that  federal  dollar.  We  let  it  happen  by  not 
becoming  involved.  These  are  perhaps  the  same  people  who 
insisted  that  there  was  a  need  for  more  engineers,  and  more 
teachers.  Now  both  of  these  groups  have  their  backs  to  the 
wall.  Must  this  happen  to  us?  We  don't  think  so! 

The  enrollment  of  orthodontists  was  suddenly,  quietly 
dropped  without  a  whisper.  Our  House  of  Delegates  proposed 
a  study  to  determine  manpower  needs  at  its  last  meeting.  The 
problem  is  this  will  take  six  years  if  it  is  done  the  way  we 
expect  it  to  be.  Then  it  will  be  too  late. 

We  propose  that  there  be  a  committee  formed  in  the  Fifth 
District  to  examine  the  manpower  situation  by  questionnaire 
or  other  appropriate  means  and  that  they  report  on  their  re- 
sults at  our  Seminar  Day.  This  information  could  be  used  to 
determine  the  areas  which  do  need  dentists  and  those  that  do 
not.  Dental  supply  houses  have  been  making  that  decision 
for  too  long.  Furthermore,  if  it  is  indicated,  action  could  be 
taken  which  would  call  the  situation  to  the  attention  of  the 
House  of  Delegates.  Then,  hopefully  our  school's  enrollment 
could  more  accurately  reflect  our  State's  dental  demands. 

There  are  other  serious  problems  facing  our  profession: 
National  Health  Insurance,  the  economy,  inflation  and  a 
possible  depression,  consumerism,  and  regional  boards.  No 
one  is  astute  enough  to  know  how  to  solve  all  of  these 
problems,  but  the  principles  were  set  forth  in  The  Book  and 
they  are  just  as  applicable  today  as  they  were  2000  years 
ago.  I  urge  the  members  of  the  Fifth  District  to  refresh  your 
memories  by  turning  to  The  Book  often.  If  we  will  do  so, 
we  need  have  no  fear  for  our  families,  our  practices,  our 
profession,  or  our  country. 


AHOSKIE 
Earl  D.  Glenn 
GREENVILLE 
Stephen  R.  Bartlett 
ROCKY  MOUNT 
Luther  D.  Ballance,  Jr 
Hoyt  S.  Ford 
Daniel  W.  Harris 
Ronald  J.  Lowe 
Kenneth  T.  Miller,  Jr. 
Thomas  C.  Pierce 
WILSON 
Fran  H.  Boles 
William  B.  Boles 
Charles  W.  Holland 
EDENTON 
Lonnie  V.  Sick 
JACKSONVILLE 
Salvatore  A.  Cordaro 
WALLACE 
William  R.  Price 


NEW  MEMBERS 


ELIZABETH  CITY 
John  E.  Haynes 

NEW  BERN 
Bradford  P.  Dailey 
Joseph  P.  Robinson,  Jr. 

WASHINGTON 
William  F.  Jackson,  Jr. 

GOLDSBORO 
Earl  D.  Glenn 
PINETOPS 
Kenneth  D.  Beamon 

WILMINGTON 
Heywood  L.  Borden,  Jr. 
Charles  R.  Biggerstoff 
John  D.  Hodges,  Jr. 
Gregory  D.  Howard 
Jomes  W.  Overton 
Richard  A.  Reamer 
Keister  L.  Richardson 
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Dr.  Reed's  5th  District  audience 


New  members  o(  the  5th  District 
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second  district  ne^vs 


James  A.  Harrell,  Jr.,  D.D.S.,  Editor 


Clarence  F.  BIddIx,  D.D.S.,  President 


Mr.  Harvey  Sarner  and  Dr.  Charles 
Heartwel!  were  the  featured  clinicians 
at  the  tenth  annual  Tar  Heel  Dental 
Seminar,  held  at  the  Downtowner  East 
in  Charlotte,  Friday  through  Sunday, 
September  6th-8th. 


Dr.  Heartwell,  from  the  Medical  Col- 
lege of  Virginia,  and  author  of  A  Syl- 
labus of  Complete  Dentures  spoke  Fri- 
way  on  the  physiologic  aspects  of  full 
denture  construction. 

Mr.  Sarner's  presentation,  "Manag- 
ing Your  Practice  and  Your  Money," 
began  with  an  after-dinner  talk  Friday 
evening.  Saturday  he  continued,  offer- 
ing quips  and  providing  tips  on  every- 
thing from  taxes  to  life  insurance. 
Everyone  in  attendance  was  provided 
with  the  opportunity  to  reconsider 
many  of  the  financial  aspects  of  their 
practice. 

Sunday  morning  featured  a  breakfast 
for  new  members,  projected  clinics,  and 
Dr.  Donald  Meyer  speaking  on  dental 
unions.  A  new  twist  was  added  at  noon 
called  "Lunch  'N  Learn."  Ten  clini- 
cians were  present  representing  a  num- 
ber of  interesting  topics.  Members 
chose  the  topic  which  interested  them 
and  joined  the  clinician  for  lunch  and 
an  informal  discussion.  The  reaction  to 
this  seemed  quite  favorable. 

Davye  Hiatt  and  the  Phasing  Sounds 
entertained  for  a  Friday  night  dance, 
and     Saturday     evening    the     regular 


Casino  night  was  replaced  by  a  Bingo 
Party.  When  regular  bingo  became  rou- 
tine, Drs.  Wally  Butler  and  Ken  Owen 
put  on  a  display  of  inventiveness  in 
trying  to  discover  how  many  ways  the 
game  could  be  played.  The  prizes  ran 
out  before  they  came  up  with  the  game 
in  which  you  had  to  form  a  caduceus 
on  your  card  to  bingo. 


An  executive  committee  meeting  was 
held  in  Statesville  in  November.  Plans 
are  being  formalized  for  next  year's 
seminar  which  features  Drs.  Loren 
Miller  and  John  Anderson.  They  will 
lecture  for  two  days  on  a  blending  of 
Pankey  Institute  philosophy  and  tech- 
nique. This  promises  to  be  a  good  pro- 
gram and  one  worth  keeping  in  mind. 

We  would  like  to  take  this  oppor- 
tunity to  urge  everyone  in  the  second 
district  to  let  us  know  of  anything  in 
which  they  are  involved,  individually, 
or  as  a  member  of  a  group,  which 
would  be  suitable  for  publication  in 
The  Journal.  The  news  should  be 
more  than  a  report  of  the  past  meeting, 
but  everyone's  help  is  needed. 


Norton 


(Continued  from  page  9) 


The  Executive  Committee,  in  keeping  with  its  belief  in  the 
strength  of  the  democratic  process,  has  voted  to  ask  for  a 
preferential  election  in  Pinehurst  at  the  General  Session  of  the 
individual  we  would  wish  to  be  the  nominee  from  North 
Carolina.  We  would  ask  that  good  men  willing  to  serve 
present  themselves  as  nominees  so  that  the  best  interest 
of  dentistry  in  North  Carolina  and  throughout  the  South 
could  be  served.  An  extreme  amount  of  work  and  time  is  re- 
quired of  Trustees,  but  we  know  that  we  have  individuals  in 
North  Carolina  who  have  the  ability,  the  unselfish  devotion, 
the  dedication,  and  the  desire  to  serve  most  capably.  Please 
give  this  matter  your  careful  onsideration. 


I  wish  to  thank  all  the  officers — State  and  District — the 
Executive  Committee  and  all  the  Chairmen  and  Committee 
Members  who  are  giving  so  greatly  of  their  time  and  tal- 
ents in  service  to  the  Society  in  North  Carolina.  On  behalf 
of  the  membership,  I  express  their  appreciation  but,  most  of 
all,  thank  you  for  sharing  with  me  the  tremendous  respon- 
sibility that  would  not  be  possible  without  your  help  and 
understanding.  Charles  W.  Horton,  D.D.S. 

Two  Board  members'  terms  are  expiring:  Incumbents  are 
Dr.  Freeman  Slaughter  and  Dr.  Henry  Lineberger. 

Three  Delegates'  terms  are  expiring.  Incumbents  are:  Dr. 
M.  W.  Aldridge,  Dr.  Pearce  Roberts,  Jr.,  Dr.  Roy  Lindahl. 
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Newly  elected  officers  of  the  Second  District;  left  to  right,  Drs.  James  A. 
HorreJI,  Jr.,  editor;  W.  W.  Blackman  and  Frank  Pattisholl,  executive  com- 
mittee; Wallace  B.  Honeycutt,  secretary-treasurer;  Robert  M.  Wilkinson, 
vice-president;  Ken  D.  Owen,  President-elect;  and  Clarence  F.  Biddix,  Presi- 
dent. 


NEW  MEMBERS 


CHARLOTTE 
George  S.  Buck 
Tolly  A.  Kennon,  Jr. 
John  M.  Murphy,  Jr. 
Alan  V.  Nealeans 
John  Patrick  O'Malley 
Lawrence  S.  Seitlin 
Stephen  C.  Spiegler 
James  G.  Wright 
Stephen  A.  Yokeley 

HUNTERSVILLE 
Edward  G.  Burnette,  Jr. 

DENTON 

Terry  0.  Bowman 


KANNAPOLIS 
Henry  D.  Duncan 

MT.  AIRY 
Hugh  E.  Sutphin 

WINSTON-SALEM 
Kevin  J.  Armbrecht 
Dudley  C.  Chandler,  Jr. 
Alvin  S.  Goodman 
Aso  B.  Lee,  III 
John  W.  Mosten 
Benjamin  E.  Thompson 
Albert  J.  Zaytoun 


Bob   Wilkinson,   vice-president,  addresses   the    new   members   at  a   luncheon 
held  in  their  honor. 


Guests,  attending  the  meeting,  at  the  Annual  Second  District  dance. 
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first  district  nev/s 


Hicks  Hamrick,  Jr.,  D.D.S.,  Editor 


President-elect  Massey  and  Clinician  David  Dob- 


The  Green  Park  Hotel  in  Blowing  Rock  provided  a  back- 
ground of  graciousncss  and  enchanting  nostalgia  for  the  53rd 
annual  meeting  of  the  First  District  Dental  Society. 

Friday  afternoon's  golfing  event  was  topped  off  in  the 
evening  with  a  cocktail  party,  bounteous  buffet,  followed 
by  a  well  attended  dance. 

Table  clinics  were  presented  by  Jerry  Cabe,  Joe  Car- 
penter, Frank  Courts,  Doug  Fox,  John  Hillsman,  Robert 
Frost,  James  Maddox,  George  Thomas,  Doug  Vinson,  and 
the  Dental  Assistant  and  Dental  Hygiene  Students  of  Ashe- 
ville  Technical  School. 

Benjamin  Baker,  Kinston,  North  Carolina,  lectured  on 
Pedcdontics,  with  special  emphasis  on  the  ways  in  which 
the  dentist  can  help  avoid  the  more  specialized  and  expen- 
sive orthodontic  treatment. 

David  P.  Dobson,  University  of  North  Carolina,  School 
of  Dentistry,  gave  a  presentation  on  Removable  Prosthodon- 
tics,  in  spite  of  the  grave  handicap  of  a  schedule  conflict 
with  the  University  of  North  Carolina-Maryland  football 
game  on  television. 

Cecil  Lupton,  University  of  North  Carolina,  School  of  Den- 
tistry, spoke  on  Indications  and  Contraindications  for  Re- 
moval of  Impacted  Teeth  and  Surgical  Procedure. 

The  district  auxiliary,  hygienists,  and  assistants  held  con- 
current meetings,  joining  the  society  for  the  final  luncheon 
on  Sunday.  Highlights  of  the  luncheon  was  the  installation 
of  newly  elected  officers:  President,  Dr.  Milton  V.  Massey; 
President-elect,  Dr.  Richard  Belton;  Vice-President,  Dr. 
Gene  L.  Reese;  Secretary-Treasurer,  Dr.  Carey  T.  Wells,  Jr.; 
Editor,  Dr.  T.  Hicks  Hamrick,  Jr.;  Executive  Committee, 
Dr.  William  Current. 


President  Joe  Roberson  presided  smoothly  and  efficiently, 
supported  by  a  most  able  crew  of  officers  and  committee 
chairmen. 

New  members  inducted  are  as  follows:  Hugh  E.  Cooper, 
L.  Andres  Goad,  Murry  Dale  Griffith,  Charles  A.  Warren, 
June  Bourn  Sayre,  Robert  Ernest  Powell,  Robert  T.  Clonin- 
ger,  Biil  Kelley,  Reece  A.  Steen,  Donald  Edward  Smith, 
Robert  M.  Diggs,  Howard  Blair,  Laban  Theodore  McClure, 
James  B.  Maconson,  Robert  B.  Taylor,  John  Mark  McCall, 
John  Joseph  Miller,  Merlin  Dale  Eck,  Charles  Blair,  Ed- 
gar W.  Lane,  Efrain  Zambrana,  Coke  S.  Gunter,  Douglas 
Fox,  William  H.  Craig. 
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Jon  W.  Couch,  D.D.S.,  Editor 
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The  Third  District  Dental  Society  held  its  annual  meeting 
in  Durham  on  October  5-7  with  an  outstanding  program  in- 
cluding new  horizons  in  restorative  dentistry  and  maxillo- 
facial problems. 

Many  members  started  the  weekend  with  a  big  surprise  as 
they  visited  Wallace  Wade  Stadium  and  thrilled  to  the  upset 
victory  of  Duke  over  Purdue.  That  evening,  "West  Side  Story" 
was  featured  at  the  Durham  Dinner  Theatre  and  the  group 
was  treated  to  song  and  entertainment  by  candlelight. 

The  scientific  program  of  the  meeting  opened  with  mini- 
clinics  presented  by  the  faculty  from  the  University  of  North 
Carolina  School  of  Dentistry.  Dr.  Gary  Dilley  discussed 
pulpectomies  in  non-vital  primary  teeth  and  Dr.  Forest  Irons 
spoke  on  fixed  restorative  esthetics. 

Mr.  Robert  McCabe  led  off  with  a  presentation  on  the 
team  approach  to  the  cleft  palate  patient.  Mr.  McCabe  was 
followed  by  Dr.  Gary  Smiley  who  continued  the  discussion 
from  the  orthodontic  point  of  view.  Dr.  Matt  Wood  com- 
plemented the  previous  discussion  from  the  prosthodontists" 
position.  To  see  similar  but  different  patients  treated  by  the 
several  parts  of  the  team  was  of  great  interest.  Dr.  Wood 
also  added  an  interesting  angle  as  he  projected  cases  of 
prosthetic  ears,  eyes,  and  other  facial  prostheses  all  made 
with  the  techniques  and  materials  so  familiar  to  the  general 
dentist. 

Dr.  Ernest  Small  concluded  the  mini-clinics  with  a  pro- 
jected view  or  various  techniques  in  orthognathic  surgery. 

The  featured  clinician  for  the  meeting  was  Dr.  Roland 
Meffert.  Dr.  Meffert  spoke  on  the  vitreous  carbon  tooth-root 
replacement  system. 

President  Galen  Quinn  presided  at  the  first  general  session 
following  the  clinical  period.  A  report  from  the  nominating 
committee  was  accepted  by  acclamation:  President:  Dr. 
Richard  Fields,  President-elect:  Dr.  Julian  Rogers;  Vice- 
President:  Dr.  Allison  Page;  Secretary-treasurer:  Dr.  Charles 
Reap;  Delegates:  Dr.  Richard  Richardson  (1  year)  and  Dr. 
Guy  Willis  (2  years). 

Dr.  Julian  Rogers  suggested  the  possibility  of  changing 
the  annual  meeting  of  the  Third  District  Dental  Society  to 
January  or  February  in  lieu  of  the  traditional  Fall  meeting. 
Cited  as  reasons  for  this  consideration  were  conflicts  with 
Fall  activities  and  other  meetings  which  might  be  avoided  in 
the  Winter  months. 

The  Society  was  pleased  to  welcome  thirty-three  new  mem- 
bers at  a  Sunday  orientation  luncheon:  Robert  Lee  Campbell, 
Mason  Cox,  Dianne  Dilley,  Garry  Dilley,  Emanuel  Robins, 
John  Grim,  William  Gurley,  Larry  Howell,  David  Kelly,  Wil- 
liam Lewis,  Stephen  Mackler,  Larry  Mayner,  Douglas  Mc- 
Arthur,  Jan  Nibblelink,  William  Noblett,  James  Reed.  Lonnic 
Sick,  Paul  Van  Ostenburg,  Charles  Willis,  Ernest  Wooden, 
Robert  Yoder,  Richard  Jordan,  Richard  Cray,  Alexander 
Alexander,  Thomas  Alexander,  Ronald  Sorrells,  William 
Hunt,  Raymond  White,  Daniel  Hobbs,  Steven  Davis,  Thom 


Buttler,  Homer  Bell,  and  Norman  Cordice.  At  the  second 
general  session.  Dr.  Julian  Rogers  introduced  each  new  mem- 
ber to  the  Society.  Dr.  Charles  Horton  spoke  briefly  on  the 
obligations  of  the  profession  and  the  challenges  which  cur- 
rently face  any  professional  group.  Following  his  remarks,  Dr. 
Horton  installed  the  newly  elected  officers. 

During  the  executive  committee  meeting,  it  was  noted  by 
Dr.  Richard  Fields,  President  elect,  that  the  1975  meeting 
would  be  held  in  Greensboro  during  the  October  4th  week- 
end. Holiday  Inn  Four  Seasons  has  tentatively  been  reserved 
for  the  meeting. 


Kim  Griffin,  Clinician  Meffert,  and  President-elect  Fields. 


President  Galen  Quinn  conducts  onnual  business  meeting. 


The  ladies  scientific  session. 
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fourth  district  news 


Vonnie  B.  Smith,  D.D.S.,  Editor 


Mitchell  Wallace,  D.D.S.,  President 


The  Fourth  District  meeting  con- 
cluded the  series  of  Fall  meetings  of  the 
North  Carolina  Dental  Society.  The 
Bordeau  Motor  Inn  in  Fayetteville, 
North  Carolina  was  the  host  for  this 
highlight. 

Dr.  Mitchell  Wallace,  president  of 
the  Fourth  District,  was  the  outstand- 
ing speaker  at  the  opening  business  ses- 
sion. Dr.  Wallace  colorfully  and  elo- 
quently spoke  on  a  philosophy  of  den- 
tal practice  and  health  care  delivery. 
Responsibility  for  dental  health  care 
delivery»was  clearly  identified. 

The'  educational  aspect  of  the  pro- 
gram was  Dr.  Gerald  Courtade,  the 
featured  scientific  speaker. 

Entertainment  for  the  meeting  in- 
cluded music,  dance,  and  a  Bavarian 
Oktoberfest. 


Left  to  right,  Norman  Grantham,  President-elect;  Glenn  Bitler,  President; 
Dan  Floyd,  Secretary-Treasurer;  Vonnie  Smith,  Editor;  Vice-President  Larry 
Williams  not  pictured. 


Confrontation  Breakfast 
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Dental  Inlays  Among  the  Mayas 


Samuel  Fastlicht,  D.D.S. 
Mexico  City,  Mexico 


The  Mayans  were  among  the  most  highly  civihzed  of 
American  Indians,  occupying  the  Yucatan  Peninsula 
200-600  A.D.  The  above  depicts  the  preparation  of  an 
incisor  to  receive,  perhaps,  an  inlay  of  jade.  Their  skill 
in  adaptation  of  jade  inlays  is  a  phenomenon  today. 


Brief  Outline  of  Some  Aspects 
of  Middle  American  Cultures 


A  number  of  highly  developed  cul- 
tures flourished  in  Middle  America  dur- 
ing Pre-Columbian  times.  Despite  their 
diverse  linguistic,  ethnic,  and  artistic 
peculiarities,  over  a  period  of  more 
than  20  centuries,  they  show  certain 
definite  characteristics  which  make  it 
possible  to  fit  them  into  a  common 
frame.  ^ 


;  an  orthodontist  and  noted  dental 


Pre-Columbian  history  shows,  to- 
gether with  brilliant  epochs  of  great 
cultural  development,  periods  of  sud- 
den collapse  followed  by  catastrophic 
decadence.  These  eras  of  rise  and  fall 
co-exist  in  the  Maya  area,  at  Monte 
Alban,  on  the  Gulf  coast  and,  in  the 
Valley  of  Mexico,  at  the  great  cere- 
monial center  of  Teotihuacan,  and  in 
archaic  Tlatilco,  and  on  the  high 
plateau  of  Xochicalco,  with  its  mysteri- 
ous Maya-Zapotec  influence.  These 
classic  civilizations  would  seem  to  be 
interrelated  geographically,  culturally 
and  commercially. 


The  Maya  Culture 

Geographically  the  Maya  culture 
covered  the  territory  of  the  present  day 
States  of  Yucatan,  Campeche,  Tabasco, 
Chiapas  and  Quintana  Roo  in  the 
Mexican  Republic.  It  also  extended 
into  the  territories  of  Guatemala,  Brit- 
ish Honduras,  El  Salvador  and  even 
reached  into  Costa  Rica. 

According  to  Alberto  Ruz,-  in  the 
light  of  our  present  knowledge,  based 
mainly  on  the  results  of  archaeological 
investigation,  the  history  of  the  Maya 
can  be  divided  into  the  following 
Periods : 

I — Formative  or  Pre-Classic;  from 
probably  a  millennium  before  our  era, 
to  the  century,  A.D.  IV. 

II — Classic:  the  centuries  from  A.D. 
IV  to  X. 

Ill — Toltec:  the  centuries  from  X  to 
the  middle  of  XIII.  The  new  Maya 
Empire  flourished  around  the  tenth 
century  under  Mexican  influence,  or  as 
many  authors  believe,  under  that  of  the 
Toltecs.  This  conclusion  is  due  to  the 
sculptures  of  Chichen-Itza  which  are 
not  Maya,  since  their  glyphs  are  more 
similar  to  the  Mexican  symbols  than  to 
the  Mayan  ones.' 

IV — Decadent:  from  the  middle  of 
the  XIII  century  to  the  time  of  the 
Spanish  Conquest,  XVI  century. 

Maya  art  reached  a  higher  cultural 
level  than  any  ever  conceived  before  on 
this  Continent.  Great  religious  centers 
were  constructed,  superb  monuments 
and  sculptures  were  executed  by  differ- 
ent master  stoneworkers.  Morley* 
calls  the  Maya  "The  Greeks  of  Ameri- 
ca." For  Covarrubias,''  Maya  art  com- 
bines the  hieratic  character  of  Egyp- 
tian art,  the  decorative  richness  of  the 
Chinese  and  the  exuberance  and  pro- 
found sensitivity  of  the  art  of  India. 
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There  were  pyramids  and  temples, 
in  all  their  splendor.  Some  groups  of 
that  same  era  were  still  living  as  bar- 
barians. Between  625-800  of  our  era 
was  the  true  Classic  Period,  when  as- 
tronomy and  hieroglyphic  writing  de- 
veloped and  flourished.  Within  the 
Maya's  knowledge  of  astronomy,  they 
observed  the  movements  of  the  sun,  the 
moon,  and  in  particular,  those  of 
Venus,  according  to  Thompson",  in  his 
book  The  Rise  and  Fall  of  Maya 
Civilization.  He  says:  "Maya  philoso- 
phy can,  in  its  general  terms,  be  com- 
pared to  that  of  the  Greeks,  whose  code 
for  living  was,  'moderation  in  all 
things'." 

The  rhythms  of  time  fascinated  the 
Maya.  They  bowed  to  the  succession  of 
the  days;  they  paid  homage  to  it  and 
regulated  their  own  lives  according  to 
the  divine  succession.  They  knew 
mathematics  and  used  a  vigesimal  nu- 
merical system,  counting  by  twenties, 
a  system  invented  centuries  before  the 
Europeans  adopted  it  from  the  Ara- 
bians. 

Dental  Mutilations 

The  term  "mutilation"  is  really  not 
appropriate,  for  we  believe  that,  gen- 
erally this  was  done  with  the  idea  of 
beautifying,  not  mutilating.  The  prac- 
tice was  considered  highly  aesthetic, 
probably  with  some  idea  of  differentiat- 
ing between  classes,  or  it  may  have  had 
some  magic  or  religious  significance. 

Alfonso  Caso,  in  the  prologue  to  the 
book  El  Arte  de  las  Mutilaciones  Den- 
tarias,  writes:  "When  we  judge  dental 
mutilations  in  our  aborigines,  we 
should  not  consider  the  practice  as  a 
sign  of  ignorance  or  lack  of  culture, 
but  as  a  characteristic  belonging  to  an- 
other culture"." 

TIalocan,  the  Paradise  in  Teotihuacan 

Teotihuacan,  which  means  the  place 
"Where  Men  Become  Gods,"  was  a 
great  ceremonial  center  that  the  con- 
quering Aztecs  found  already  in  ruins 
on  their  arrival  in  the  Valley,  for  it 
seems  to  have  been  destroyed  by  fire  in 
the  10th  Century,  or  perhaps  even 
earlier. 

The  great  cultural  center  of  Teoti- 
huacan is  still  an  enigma,  now  more 
than  ever.  Magnificent  palaces  have 
been  discovered  there,  such  as  the 
"Quetzalpapalotl"  ( Quetzal-Butterfly ) , 
the  "Caracoles  Emplumados"  (Feath- 
ered Conch  Sheels)  and,  between  the 
pyramids  of  the  Sun  and  the  Moon; 
another  splendid  center  and  further  evi- 


dences of  a  great  City  are  being  brought 
to  light,  wnere  there  were  many  magni- 
ficent temples  and  buildings  covered 
with  paintings  and  frescoes  in  a  wealth 
of  ricn  colors.  Iney  dazzle  the  imagina- 
tion, yet  their  origin  is  still  unknown. 

At  Tepantitla,  a  site  near  Teotihua- 
can's  ceremonial  center,  we  find  the  re- 
mains of  one  of  these  ancient  Palaces. 
Its  walls  still  preserve  one  of  the  most 
famous  of  these  Pre-Columbian  fres- 
coes, and  probably  the  most  important 
to  us,  for  it  is  the  representation  of  the 
TIalocan  or  "Earthly  Paradise^",  in 
which  we  find  a  testimony  bearing  di- 
rectly on  our  subject. 

Many  of  the  early  chroniclers  such 
as  Sahagiin  and  Torquemada  described 
this  "Paradise,"  where  men  could  enjoy 
themselves  after  death.  In  the  TIalocan 
Paradise,  there  are  only  beauty,  happi- 
ness, games  and  delight;  multicolored 
butterflies  fill  the  air,  clear  rivers  flow; 
fountains  laugh  in  the  sun.  This  is 
where  the  earth  is  fertile  and  the  most 
beautiful  and  fragrant  flowers  grow. 
This  is  where  the  good  life  flows  lazily 
through  days  filled  with  song,  dance 
and  ball  games.  That  was  the  concept 
of  happiness  that  the  chroniclers 
handed  down  to  us  and  that  is  how  we 
find  it  represented  in  this  extraordinary 
fresco  from  the  great  Teotihuacan  cul- 
ture. 

Within  this  fresco,  brimming  with 
life  and  color  there  is  a  fragment  that  is 
of  special  interest  to  us  from  the  point 
of  view  of  the  dental  mutilations.  One 
of  the  figures,  leaning  over  another  in- 
dividual, seated  in  front  of  him,  ap- 
pears to  be  filing  his  teeth  with  a  flint 
knife. 

If  there  is  only  happiness  there,  then 
the  filing  of  a  tooth  or  of  teeth,  would 
have  to  be  for  the  purpose  of  adorn- 
ment or  of  beautifying  the  mouth,  ac- 
cording to  the  concept  of  beauty  or 


happiness  that  the  Teotihuacanos  prob- 
ably had  (Fig.  1). 

Of  course,  this  interpretation  is  sub- 
ject to  revision,  should  any  of  the  new 
discoveries  being  made  daily  turn  up 
data  leading  to  a  different,  perhaps 
more  exact  interpretation. 

The  Mexican  Collection 

At  this  time,  the  Museo  Nacional  de 
Antropologia  in  Mexico,  has  the  largest 
collection  of  mutilated  teeth  in  the 
world.  It  contains  59  different  types  of 
dental  mutilations,  of  which  almost  50 
have  been  found  in  Mexico.  At  this 
writing,  the  collection  of  dental  pieces 
has  reached  a  total  of  1,357  specimens 
and  the  number  continues  to  grow-'. 

In  Romero's  opinion,  the  most  an- 
cient form  of  tooth  mutilation  was  fil- 
ing. (Fig.  2).  Later  they  practiced  in- 
laying, either  alone  or  combined  with 
filing  (Fig.  3).  This  aspect  of  tooth 
decoration,  the  inlaying  of  stones  or 
small  disks  made  from  precious  or 
semi-precious  stones,  in  sound  teeth, 
was  being  done  many  centuries  before 
the  Conquest,  principally  among  the 
Maya,  and  the  practice  abandoned  dur- 
ing the  declining  years  of  that  culture 
(Fig.  4). 


Fig.  2.  Filed  teeth.  One  jade  inlay  in  the  cuspid 
and  the  lateral  incisor  has  remains  of  a  pyrite 
inlay.  iCollecton  of  the  National  Museum  of 
Anthropology    and    History   of   Mexico.) 


<:^ 


Fig.  1.  Fragment  of  polychrome  mural  known  as 
"Earthly  Poradise"  discovered  in  Tepantitla, 
Teotihuacan.  It  probably  represents  the  act  of 
filing  the  teeth  with  a  stone.    iCovarrubiasI . 


Fig.  3.  Mutilated  teeth.  Filed  teeth  with  two 
inlays  in  place.  The  right  cuspid  has  an  iron 
pyrite  and  the  central  incisor  a  jade  inlay.  A 
periapical  abscess  produced  by  a  deep  filing. 
Maya  Culture.  (Collection  of  the  Institute 
Nacional  de  Antropologia  e  Historio  de  Mexico). 
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Fig.  4.  Maxilla  with  inlays  of  iron  pyrite.  The 
x-ray  shows  a  periapical  infection  in  the  left 
lateral   incisor,  with   a   green   stone. 


Around  the  ninth  century  is  the  be- 
ginning of  the  decline  and  fall  of  this 
civilization.  The  causes  have  not  been 
determined,  though  it  is  supposed, 
among  other  theories,  that  it  could  have 
been  the  result  of  some  pressure  from 
the  north,  that  is,  from  stronger  and 
barbaric  tribes,  such  as  the  Aztecs, 
whose  influence  on  and  absorption  of 
other  groups,  present  the  same 
phenomenon  as  in  ancient  Greece, 
when  it  was  dominated  by  the  Romans. 
The  disappearance  of  the  Maya,  or 
rather,  of  their  splendor,  was  a  relative- 
ly rapid  process,  during  which  they 
abandoned  ceremonial  centers,  urban 
agglomerations,  and  cultivated  lands. 

To  explain  this  sudden  abdication  of 
an  entire  Empire,  various  hypotheses 
have  been  formed:  epidemics,  earth- 
quakes, climatic  changes,  exhaustion  of 
the  soil  and,  others'". 

Some  think  that  it  might  have  been 
the  Mexican  infiltration  that  led  to  the 
abandonment  of  the  Maya  religious 
centers,  among  them,  Chichen  Itza 
(A.D.  975-1200),  one  of  the  last  cul- 
tural and  political  strongholds.  Its 
architecture  already  showed  Toltec 
characteristics  (Tula),  and  at  the  same 
time  gods  such  as  Quetzalcoatl,  from 
the  Mexican  pantheon  began  to  appear, 
according  to  what  Thompson,  the  great 
expert  in  things  Maya,  says.'' 

Another  possible  cause  of  the  Maya 
decline  must  have  been  the  abandon- 
ment of  the  fields,  the  soil,  by  then, 
poor  and  exhausted  by  intense  cultiva- 
tion, the  consequence  of  a  demographic 
increase,  which  brought  on  collective 
hunger.  The  lack  of  water  is  another 
important  factor,  for,  as  is  well  known, 
the  rainfall  here  is  very  limited. 

The  primitive  form  of  agriculture 
plus  the  soil  of  Yucatan,  poor  farming 
land  to  begin  with,   and  the  lack  of 


water  may  explain  the  hunger  and 
death  that  decimated  the  Maya  popula- 
tion. 

The  fundamental  food  of  the  Maya 
was  corn  (maiz),  and  the  cult  related 
to  this  cereal  was  extraordinary.  One  of 
the  old  chronicles  of  the  Province  of  the 
Santisimo  Nombre  de  Jesiis  in  Guate- 
mala, from  the  sixteenth  century,  says: 
"Everything  they  did  and  said  was  in 
honor  of  com;  all  that  was  lacking  was 
to  recognize  it  as  their  God." 

This  explains  the  fact  that  among 
the  principal  fundamentals  of  Maya  re- 
ligion, as  expressed  by  the  artists  of 
Palenque,  the  corn  cult  should  play  so 
prominent  a  part.  Not  only  as  an  indis- 
pensible  plant  for  sustaining  man,  but 
even  as  the  symbol  of  fertility,  it  served 
Maya  need'-. 

Dental  Mutilations  Among  the  Maya 

On  the  island  of  Jama,  Campeche, 
we  also  find  a  wealth  of  osteological 
material  with  many  inlays.  Jaina,  a 
Maya  cemetery,  located  near  the  coast, 
is  at  certain  times  of  the  year,  practi- 
cally covered,  or  separated  from  the 
land  by  the  sea,  which  at  this  point  is 
not  very  deep.  The  island  measures 
only  two  square  kilometers,  but  its  im- 
portance lies  in  the  fact  that  during  the 
most  thriving  period  of  the  Maya  Em- 
pire, and  probably  from  ages  before 
that,  it  was  a  real  grave  yard.  Moe- 
dano'''  states  that  study  of  the  pottery 
found  in  this  cemetery  shows  that  peo- 
ple took  their  dead  here  for  burial 
from  Yucatan,  Tabasco,  Chiapas  and 
Oaxaca.  A  large  number  of  truly  beau- 
tiful jade  inlays  have  been  found  on  the 
island. 

Within  the  group  of  practices  called 
mutilation,  dental  inlaying  is  one  of  the 
most  elegant  and  refined  manifesta- 
tions. Its  execution  demands  the  great- 
est skill,  for  fitting  the  stone  perfectly 
into  the  circular  cavity  and  for  the  carv- 
ing of  the  surface  of  the  inlay,  which 
could  be  either  convex  or  flat. 

They  also  combined  harmonizing 
colors;  there  might  be  a  jade  inlay  in 
a  central  incisor  alternating  with  one  of 
iron  pyrites  in  another  incisor. 

On  a  few  occasions  we  have  ob- 
served various  jade  and  turquoise  in- 
lays in  the  same  individual,  as  in  the 
specimen  from  Chiapa  de  Corzo. 

The  preparation  of  the  cavity  for  re- 
ceiving the  inlay  was  probably  done 
with  a  round  hollow  tube  made  of  very 


hard  stone,  which  was  spun  against  the 
chosen  spot  as  a  drill.  This  tube  may 
even  have  been  of  jade  in  the  begin- 
ning, and  later  of  copper.  In  this  work 
an  abrasive  was  always  necessary, 
something  like  powdered  quartz  and 
water. 

We  find  the  technique  of  drilling 
with  a  hollow  tube  practiced  by  the 
North  American  Indian  tribes  also, 
though  they  used  it  for  drilling  in  stone. 
Knoblock'^,  demonstrated  this  in  re- 
cent experiments.  This  author,  using 
primitive  instruments  in  the  form  of  a 
hollow  tube,  as  drills,  perforated  sev- 
eral stones. 


Tile  Cement  Used  by  tiie  Mayas 
To  Affix  the  Dental  Inlays 

Several  studies  have  been  made  to 
find  out  the  chemical  composition  of 
the  cement  found  between  the  cavity 
and  the  inlay.  Some  specimens  from  the 
collection  of  the  National  Museum  of 
Anthropology  of  Mexico  were  selected 
and  analyzed. 

First  one  specimen  with  inlay  was 
sent  to  the  Pacific-Spectro-Chemical 
Laboratory  in  Pasadena,  California. 
Later  another  tooth  with  an  inlay  was 
examined  and  the  cement  analyzed  by 
the  Chemical  Spectro-Laboratory  in 
San  Francisco. 

Utilizing  a  compound  of  calcium, 
phosphorus  and  other  minerals  like 
silicon,  a  kind  of  cement  could  have 
been  made,  thus  forming  an  insoluble 
calcium-phosphate  cement. 

The  latest  analysis  was  made  in  Lon- 
don. According  to  Kent,  chemical  en- 
gineer of  the  Ministry  of  Technology  of 
the  British  Government  in  London,  the 
powder,  made  from  actual  teeth,  mixed 
with  a  liquid  to  form  a  cement  paste, 
hardened  or  set  in  time.  Whether  the 
agglutinant  originally  used  was  water, 
some  sort  of  oily  and  volatile  plant, 
or  some  resin,  or  other  mucilaginous 
substance,  these  have  left  no  trace 
whatsoever,  after  very  possibly  a  thou- 
sand years.  Only  minerals  or  solid  or- 
ganic substances  that  could  withstand 
the  ravages  of  time  remained.  It  is 
thought  that  the  Mayas  probably  held 
the  belief  that  a  powder  made  from  ac- 
tual teeth  was  a  logical  ingredient  for 
dental  cement.  Nevertheless,  the  un- 
known quantity  of  the  liquid  compo- 
nent used  cannot  be  traced  and  perhaps 
may  never  be  identified. 
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Report  of  a  case: 


Varied  Response  to  Injury  and  to 
Endodontic  Treatment 


William  E.  Harris,  D.D.S. 


Three  mandibular  incisors  were  trau- 
matized by  a  blow.  The  pulps  in  two  of 
the  incisors  were  devitalized,  and  two 
apical  lesions  formed.  Tlie  pulp  space 
in  the  third  incisor  calcified.  One  tooth 
required  no  treatment,  one  conserva- 
tive endodontic  therapy,  and  the  third 
endodontic  treatment  plus  periapical 
surgery. 

Introduction 

Apical  lesions  which  arise  from  in- 
fected root  canals  usually  heal  within 
several  months  after  conservative  endo- 
dontic treatment.  However,  radio- 
graphic examination  should  be  done  at 
regular  intervals  on  teeth  which  have 
undergone  endodontic  treatment.  Api- 
cal lesions  can  enlarge  without  produc- 
ing symptoms,  or  one  may  develop 
where  none  was  present  at  the  time  the 
root  canal  was  filled.  Even  so  such  a 
lesion  will  usually  heal  after  conserva- 
tive endodontic  retreatment.  Occasion- 
ally, however,  surgical  intervention  will 
be  required  if  a  lesion  persists  or  en- 
larges. The  following  case  report  is 
such  an  instance.  This  case  is  un- 
usual because  after  the  patient  received 
a  single  blow  three  adjacent  mandibu- 
lar incisors  responded  in  different 
ways,  and  each  tooth  required  a  differ- 
ent mode  of  treatment  before  healing 
of  two  apical  lesions  was  achieved. 

Examination 

A  sixteen  year  old  white  boy  was 
referred  by  his  dentist  to  the  author. 
Two  asymptomatic  apical  lesions  had 
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been  discovered  during  routine  radio- 
graphic examination.  The  radiograph 
(Fig.  1)  also  indicated  that  the  pulp 
space  in  an  adjacent  incisor  had  calci- 
fied. Testing  with  the  electric  pulp 
tester  elicited  no  response  from  the 
right  mandibular  central  incisor  or  the 
right  lateral  incisor,  while  the  left  cen- 
tral incisor  and  right  canine  responded 
within  normal  limits.  The  right  central 
incisor  appeared  to  be  slightly  deeper  in 
color,  when  examined  with  transillumi- 
nation, than  did  the  adjacent  teeth. 
There  was  no  sensitivity  to  percussion 
or  mobility  of  any  of  the  mandibular 
incisors. 

History:  The  patient  said  that  he  had 
received  a  blow  to  his  chin  about  three 
years  earlier.  Several  mandibular  in- 
cisors were  slightly  loosened;  however 
they  soon  became  firm  again.  Since 
there  had  been  no  significant  discom- 
fort, other  than  transient  soreness  for  a 
short  time  after  the  blow,  the  patient 
did  not  consult  a  dentist. 

Treatment 

First  visit:  A  test  cavity  was  made  in 
the  lingual  surface  of  the  right  central 
incisor.  When  the  bur  reached  dentin 
the  patient  felt  pain.  Since  pain  was 
perceived  when  this  cavity  was  drilled 
endodontic  treatment  for  this  tooth  was 
deferred.  The  test  cavity  was  coated 
with  cavity  varnish  and  filled  with  sili- 
cate cement. 

The  pulp  chambers  of  the  left  central 
and  right  lateral  incisors  were  opened, 
and  rubber  dam  was  placed.  The  root 
canals  of  both  teeth  were  debrided, 
measured,  irrigated,  enlarged,  and 
medicated.  The  access  openings  were 
sealed  with  a  premixed  cement. 

Second  visit:  The  patient  was  seen  ten 
days  later.  The  root  canal  of  the  left 
central  incisor  was  opened,  enlarged, 
irrigated,  dried,  and  then  filled  with  a 
primary  silver  point,  accessory  gutta 
percha  points,  and  cement  sealer.  The 


access  opening  was  filled  with  silicate 
cement. 

Third  visit:  The  patient  was  seen  six 
days  later.  The  root  canal  of  the  right 
lateral  incisor  was  opened,  enlarged,  ir- 
rigated, dried,  and  then  filled  with  a 
primary  silver  point,  accessory  gutta 
percha  points,  and  cement  sealer.  The 
access  opening  was  filled  with  silicate 
cement.  (Fig  2) 

Follow  up  visits  and  additional  treat- 
ment: The  patient  was  seen  eight 
months  later.  Radiographic  examina- 
tion (Fig  3)  indicated  that  the  apical 
lesion  which  had  been  present  at  the 
apex  of  the  left  central  incisor  had 
remineralized,  but  the  lesion  at  the 
apex  of  the  right  lateral  incisor  was 
larger  than  it  had  been  when  the  root 
canal  was  filled. 

An  attempt  was  made  to  retreat 
this  root  canal,  but  the  silver  point 
could  not  be  dislodgd.  (Fig.  4)  The 
access  opening  was  refilled,  and  the 
treatment  plan  was  modified  to  include 
surgery. 

Local  anesthetic  was  administered, 
an  incision  was  made  in  the  gingiva, 
a  mucoperiostal  flap  was  elevated,  and 
a  defect  in  the  bone  over  the  apex  of 
the  right  lateral  incisor  was  seen.  The 
contents  of  this  lesion  were  curetted 
and  submitted  for  histologic  examina- 
tion. The  lesion  was  quite  a  bit  larger 
clinically  than  it  appeared  to  be  on  the 
radiograph. 

It  also  appeared  chnically  that  the 
apex  of  the  canine,  in  addition  to  the 
apex  of  the  lateral  incisor,  terminated 
within  the  lesion;  so  the  patient  was 
advised  that  the  right  canine  would  also 
likely  require  endodontic  treatment. 

Several  millimeters  of  the  apex  of 
the  right  lateral  incisor  were  removed 
with  a  bevel  toward  the  labial  to  fa- 
cilitate examination  of  the  root  end. 
The  apical  seal  appeared  to  be  intact, 
so  no  root  end  filling  was  placed.  The 
flap  was  returned  to  place  and  sutured. 
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Fig.    2.    After   endodontic    treatment    in    two    in- 
cisors  and    test   cavity   in    the   third    incisor. 

Fig.  3.  Eight  months  later.  One  lesion  has  healed 
while   the   other  has   enlarged. 

Fig.    4.    After    unsuccessful    attempt    to    remove 
silver  point. 

Fig.  5.   After  periapical  surgery. 

Fig.  6.  Six  months  later,  lesion  healing. 

Fig.  7.  Nine  months  loter,  lesions  healed. 

Fig.  8.  Ten  years  later,  periapical  region  normal, 
normal  pulpal  response  right  central  incisor  and 
right  canine. 
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(Fig.  5)  Sutures  were  removed  six 
days  later  and  healing  was  satisfactory. 
The  report  from  the  oral  pathologist 
was  "dental  granuloma." 

Follow  up  examinalions:  The  patient 
was  seen  six  months  later.  Radio- 
graphic examination  (Fig.  6)  indicated 
that  the  lesions  had  healed  except  for 
persistance  of  a  small  radiolucent  area 
on  the  mesial  side  of  the  root,  near  the 
apex,  of  the  right  canine. 

The  patient  was  seen  nine  months 
later.  Radiographic  examination  (Fig. 
7)  and  pulp  testing  were  done.  The 
apical  lesions  had  healed.  The  right 
central  incisor,  which  had  failed  to  re- 
spond on  the  initial  visit,  responded 
to  the  electric  pulp  tester  at  a  slightly 
subdued  level  but  within  normal  limits. 
The  canine,  whose  apex  appeared  to 
terminate  within  the  confines  of  the 
apical  lesion  at  surgery,  responded  nor- 
mally to  the  electric  pulp  tester. 

The  patient  was  seen  ten  years  later 
when  he  was  referred  for  treatment  in 
another  tooth.  Radiographs  were  taken 
and  pulp  testing  was  done.  The  peria- 
pical region  appeared  normal,  with  a 
small  area  of  sclerotic  bone  seen  at  the 
apex  of  the  right  lateral  incisor.  (Fig.  8) 
The  right  central  incisor  and  canine  re- 
sponded to  the  electric  pulp  tester  nor- 
mally. 

Discussion 

Cause:  The  reason  that  one  lesion 
healed  while  the  other  lesion  enlarged 
is  speculative.  These  were  adjacent 
teeth  injured  by  the  same  blow  and 
treated  by  the  same  practitioner  in  a 
similar  manner  only  about  a  week 
apart.  In  all  probability  there  was  a 
lack  of  apical  seal  in  the  lateral  in- 
cisor (whereas  the  central  incisor  was 
adequately  sealed)  which  defect  was 
removed  during  apicoectomy.  The  end 
of  the  tooth  after  surgery  was  at  a  new 
level  in  the  root  canal  where  the  seal 
apparently  was  adequate. 

Periapical  surgery:  The  author  has 
found  that  only  a  very  few  of  his  pa- 
tients required  apical  surgery,  in  addi- 
tion to  endodontic  therapy,  to  achieve 
healing  of  apical  lesions.  Conservative 
treatment  is  adequate  for  most  patients 
who  require  endodontic  care,  and  the 
author  recommends  this  course  as  a 
routine  procedure  unless  there  is  some 
specific  compelling  reason  to  do  sur- 
gery at  the  time  the  root  canal  is  filled. 
Follow  up  radiographic  examination 
should  be  done  after  endodontic  treat- 
ment, and  surgery  can  be  done  at  a 
later  date  for  the  few  patients  who  re- 


quire it  to  achieve  healing  of  their 
apical  lesions. 

When  apical  surgery  is  done  care 
should  be  taken  to  avoid  reducing  root 
length  any  more  than  is  necessary  to 
facilitate  examination  of  the  apical  seal. 
Usually  only  beveling  of  the  root  end 
toward  the  labial  is  required  for  this 
examination.  Significant  reduction  of 
root  length,  as  was  done  in  this  case, 
results  in  loss  of  support  and  conse- 
quently such  a  tooth  will  probably  be 
lost  sooner  than  if  the  root  had  not 
been  shortened.  It  is  the  author's  opin- 
ion that  root  end  fillings  of  zinc  free 
amalgam  should  be  placed  whenever 
apical  surgery  is  done,  even  though 
none  was  placed  in  this  instance.  Such 
a  filling  —  properly  placed  —  fills  and 
seals  the  apex,  requires  very  little  addi- 
tional time  to  do,  and  could  spare  the 
patient  an  additional  surgical  procedure 
if  the  lesion  should  persist  or  enlarge 
after  apical  curettage  only  is  done. 

Pulp  testing:  The  electric  pulp  tester — 
that  is  properly  used — is  an  indispen- 
sib!e  diagnostic  tool,  and  is  invaluable 
ia  the  practice  of  dentistry.  There  are 
other  methods  of  pulp  testing  and  diag- 
nostic aids,  however,  such  as  thermal, 
percussion,  luxation,  palpation,  test 
cavity,  selective  local  anesthesia,  and 
the  passing  of  time.  These  diagnostic 
aids  may  be  used  whenever  indicated 
to  supplement  or  corroborate  the  find- 
ings obtained  by  use  of  the  electric 
pulp  tester,  or  in  those  instances  where 
the  pulp  tester's  use  has  caused  con- 
fusion rather  than  confirmed  a  diag- 
nosis. 

Teeth  which  are  to  be  tested  with 
the  electric  pulp  tester  must  be  clean 
and  dry.  The  electrode  of  the  pulp 
tester  must  touch  tooth  structure  (and 
not  touch  restorative  material)  at  a 
level  not  too  close  to  the  gingiva.  Other- 
wise a  false  positive  response  could 
be  obtained  by  the  impulse  being  felt 
in  the  gingiva. 

An  electrolyte  should  be  used  be- 
tween the  electrode  and  the  surface 
of  the  tooth  to  be  tested.  The  author 
has  found  that  urea  peroxide  (Gly- 
Oxide)  is  useful  for  this  purpose. 
It  will  retain  its  droplet  shape  when 
placed  on  a  clean  dry  surface  and  will 
conduct  the  current  satisfactorily. 
However,  on  moist  or  plaque-coated 
surfaces  it  will  quickly  foam  away  in- 
dicating that  the  tooth  should  be 
cleaned  and  dried  before   proceeding. 

Several  teeth  in  the  same  area  or  in  a 
similar  area  should  be  tested  to  estab- 
lish what  is  a  "normal"  response  for 


that  patient  for  that  day.  The  level  at 
which  the  impulse  of  the  electric  pulp 
tester  is  felt  will  vary  widely  from  pa- 
tient to  patient,  and  will  vary  a  signifi- 
cant amount  in  the  same  patient  from 
one  day  to  another  day.  Only  after  this 
"normal"  level  has  been  established 
can  any  deviation  be  interpreted  when 
a  tooth  with  some  question  of  vitality 
is  tested. 

Teeth  which  have  been  restored 
with  full  crowns  cannot  be  tested 
with  the  electric  pulp  tester  unless  the 
crown  is  removed  or  an  opening  is 
made  in  the  crown  so  that  the  electrode 
can  touch  tooth  structure  and  not 
touch  the  metal  of  the  crown.  This 
opening  would  be  another  form  of  pulp 
testing — the  test  cavity — and  if  a  pain- 
ful response  is  obtained  it  may  be  as- 
sumed that  vitality  is  present. 

Permanent  teeth  in  the  young  patient, 
teeth  which  have  large  or  recent  resto- 
rations placed,  teeth  which  have  re- 
cently been  injured  (as  in  this  case), 
and  teeth  which  have  calcified  root 
canals  (as  in  this  case)  will  sometimes 
give  little  or  no  response  to  the  electric 
pulp  tester  yet  contain  vital  pulps. 
Lack  of  response  to  the  pulp  tester  by 
such  teeth  should  not  always  be  inter- 
preted as  an  indication  of  pulpal  de- 
generation. 

Teeth  with  more  than  one  root  canal 
may  have  vital  tissue  in  one  canal  and 
necrotic  tissue  in  another.  The  electric 
pulp  tester  findings  on  such  a  tooth 
may,  therefore,  be  confusing.  Depend- 
ing on  which  surface  of  the  tooth  the 
electrode  is  placed  there  may  be  a  nor- 
mal  response   or  no  response   at  all. 

Other  of  the  pulp  testing  methods 
may  be  used  when  the  use  of  the  elec- 
tric pulp  tester  has  not  indicated  con- 
clusively as  to  the  vitality  or  necrosis  of 
a  pulp.  For  instance,  if  there  is  no  re- 
sponse to  the  electric  pulp  tester  but  a 
painful  reaction  to  the  drilling  of  a  test 
cavity,  or  if  the  tooth  responds 
promptly  to  the  application  of  cold, 
then  it  may  be  assumed  vitality  is  pres- 
ent. 

Palpation  with  the  fingertip  over  the 
apices  of  several  teeth  in  an  area  where 
pulpal  disease  is  suspected  may  be 
helpful.  A  response  may  be  obtained 
when  the  gingiva  over  the  apex  of  a 
tooth  containing  a  degenerative  pulp  is 
pressed  with  the  examining  fir:gertip. 

Selective  use  of  local  anesthetic 
can  be  a  useful  diagnostic  tool  in  the 
regional  localization  of  pain,  with  one 
obvious  disadvantage.  Once  the  re- 
gion from  which  the  pain  originates  has 
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been  identified  b)'  being  anesthetized 
and  the  patient's  pain  disappears, 
sometimes  a  delay  may  be  necessary 
until  the  anesthesia  subsides.  Only  then 
can  the  examination  proceed,  the  par- 
ticular tooth  in  that  area  be  discovered 
and  endodontic  treatment  started. 

Finally  the  passing  of  time  may  be  re- 
sorted to  in  those  instances  where  diag- 
nosis is  still  uncertain  after  use  of  all 
of  the  available  diagnostic  methods — 
for  symptoms  usually  localize  within  a 
relatively  short  time — unless  the  pa- 
tient's pain  is  too  severe  to  permit  a 
delay  in  initiating  treatment. 

Calcified  root  canals:  There  has  been 
speculation  as  to  whether  or  not  endo- 
dontic treatment  should  be  done  for 
teeth  which  have  been  traumatized  and 
whose  root  canals  appear  on  the  radio- 
graph to  be  calcifying,  even  if  there 
are  no  symptoms  and  a  normal  pulp 
response  has  been  obtained.  If  the  right 
central  incisor  in  this  instance  should 
require  endodontic  therapy  conserva- 
tive treatment  might  not  be  possible. 
The  possibility  of  root  perforation  of 
any  tooth  exists  in  direct  proportion 
(and  perhaps  in  geometric  progres- 
sion) to  the  depth  the  dentist  must  drill 
to  find  a  pulp  space.  Any  attempt  to 
treat  this  tooth  conservatively  could, 
therefore,  result  in  root  perforation  or 
the  grossly  hollowing  out  of  the  root  in 
an  attempt  to  locate  a  tiny,  if  any, 
root  canal  space.  Surgical  approach  to 
the  apex  and  the  placement  of  a  root 
end  filling  will  probably  be  the  pre- 
ferred treatment  for  this  tooth  in  the 
event  vitality  is  lost.  Had  periodic 
radiographs  been  available  interceptive 
endodontic  treatment  might  have  been 
done  for  this  tooth  before  the  root  ca- 
nal space  calcified.  It  would  probably 
be  to  the  patient's  advantage  to  render 
interceptive  endodontic  therapy  after  a 
tooth  has  been  traumatized  and  when 
narrowing  of  the  pulp  space  is  first 
noted  but  while  there  is  still  a  radio- 
graphically  discernable  pulp  space  in 
the  crown  of  the  tooth.  This  could 
spare  the  patient  a  surgical  procedure 
to  place  a  root  end  filling,  or  the  possi- 
bility of  perforation  of  the  root  if  con- 
servative therapy  is  attempted  after  the 
root  canal  space  calcifies. 

Size  of  apical  lesions  at  surgery:  The 

author  has  found  that  apical  lesions 
are  usually  larger  when  seen  at  surgery 
than  they  appeared  to  be  on  the  radio- 
graph. The  author  has  shown'  a  case 
in  which  a  sizeable  bony  defect  of 
the  maxilla  was  not  discernible  on  the 
preoperative  radiograph.  Others  have 


shown-'  ^  that  lesions  can  exist  in  the 
mandible  and  not  be  detected  on  the 
radiograph.  It  would  be  well  to  assume, 
therefore,  in  any  instance  where  apical 
surgery  is  anticipated,  that  the  lesion  is 
probably  larger  than  it  appeared  to  be 
on  the  immediate  presurgical  radio- 
graph. 

Summary:  Three  mandibular  incisors 
were  traumatized.  The  pulps  in  two  in- 
cisors became  necrotic,  and  two  apical 
lesions  formed.  The  pulp  space  in  the 
other  incisor  calcified,  but  this  tooth 
repsonded  normally  to  a  test  cavity 
and  later  to  the  electric  pulp  tester. 
One  incisor  required  root  canal  thera- 
py, apicoectomy,  and  periapical  curet- 
tage. The  second  incisor  required  only 
conservative  endodontic  treatment. 
The  third  incisor  has  required  no  treat- 
ment till  now  which  is  eleven  years 
after  the  patient  was  first  treated  by 
the  author. 

Conclusions:  This  case  demonstrated 
the  importance  of  follow-up  radio- 
graphic examination  of  teeth  which 
have  been  treated  by  endodontic  thera- 
py, and  of  teeth  which  might  become 
candidates   for   endodontic    treatment. 

No  endodontic  treatment  should  be 
considered  complete  until  follow  up  ra- 
diographs have  indicated  that  the  apical 
lesion  has  healed,  or  until  a  significant 
amount  of  time  has  passed  without  the 
formation  of  an  apical  lesion  if  none 
was  present  originally. 

A  tooth  can  give  no  response  to  the 
electric  pulp  tester  but  give  a  normal 
response  to  the  drilling  of  a  test  cavity 
at  the  same  visit.  A  tooth  can  give  no 
response  to  the  electric  pulp  tester  and 
then  respond  normally  to  the  electric 
pulp  tester  later. 

Bony  lesions  can  be  significantly 
larger  at  surgery  than  they  appeared  to 
be  on  the  radiograph.  Local  anesthesia 
may  not  be  necessary  for  selected  en- 
dodontic procedures  on  well-motivated 
dental  patients. 

Pulpal  calcification,  without  loss  of 
vitality,  can  occur  in  teeth  which  have 
been  traumatized.^  Interceptive  endo- 
dontic treatment  for  traumatized  teeth 
which  are  undergoing  pulpal  calcifica- 
tion might  be  in  the  best  interest  of 
the  patient. 
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American  Fund  for  Dental  Health  Re- 
ports Increase  in  Contribution  Income. 

The  American  Fund  for  Dental  Health 
has  reported  $820,000  in  contribution 
income  as  of  October  15,  an  increase 
of  $83,000  over  last  year's  total  of 
$737,000  at  that  date.  This  includes 
$200,000  from  the  annual  ADTA  cam- 
paign— a  record  high. 

Campaigns  now  underway  include 
the  annual  Year  End  Appeal  to  den- 
tists. Declared  National  Dentist  Cam- 
paign Chairman,  Louis  A.  Saporito, 
D.D.S.,  "Every  dentist  has  a  vested  in- 
terest in  the  American  Fund  for  Dental 
Health,  the  new,  private,  voluntary 
health  agency  for  all  of  Dentistry.  One 
of  AFDH's  primary  goals  is  to  promote 
public  awareness  of  the  need  for  good 
oral  health  and  the  role  of  the  dental 
practitioner  in  protecting  the  total 
health  of  his  patients." 

American    Board    of    Oral    Medicine. 

The  American  Board  of  Oral  Medicine 
will  examine  candidates  for  certifica- 
tion in  conjunction  with  the  annual 
meeting  of  the  American  Academy  of 
Oral  Medicine  at  the  Colonial  Inn  in 
Wakefield,  Massachusetts,  a  few  miles 
outside  of  Boston,  Massachusetts.  The 
date  of  the  examination  is  on  June  3, 
1975.  Further  details  can  be  obtained 
from  the  Secretary,  Dr.  Joseph  L.  Ber- 
nier,  6905  Hillmead  Road,  Bethesda, 
Maryland  20034. 
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Health  Services  Research  and  Dentistry 


T  S  group  practice  more  efficient  than 
solo  practice?  What  will  be  the  ef- 
fect of  dental  care  insurance  on  dental 
practice?  If  the  Professional  Standards 
Review  Organization  (PSRO)  law  for 
medicine  expands  to  include  dentistry, 
how  will  the  dental  profession  organize 
to  provide  a  peer  review  system?  What 
is  the  effect  on  solo  private  practice 
when  expanded  duty  dental  auxiliaries 
are  added  to  the  practice?  These  ques- 
tions are  examples  of  some  of  the  im- 
portant unanswered  issues  facing  the 
North  Carolina  dental  profession  to- 
day. Other  pressing  issues  of  health 
care  delivery  are  being  raised  and  de- 
bated. The  distribution  of  health  care 
providers  across  North  Carolina  con- 
cerns many  citizens  who  find  health 
services  unavailable  or  inaccessible. 
One  issue  of  particular  concern  these 
days  is  the  cost  of  health  services  which 
is  increasing  twice  as  fast  as  the  Con- 
sumer Price  Index.  In  part,  this  trend 
in  costs  has  resulted  in  more  dental 
prepayment  activity  and  increasing 
pressure  in  Congress  to  adopt  some 
form  of  national  health  insurance. 

Within  the  dental  profession,  there 
has  been  a  move  to  accept  increasing 
responsibility  to  monitor  services  pro- 
vided by  practitioners.  In  some  states 
continuing  education  has  been  made 
mandatory  with  support  from  the  or- 
ganized professions.  Rapidly  increasing 
scientific  knowledge  in  the  last  25  years 
has  led  medical  and  dental  practition- 
ers toward  specialization  and  the  de- 
velopment of  complex  referral  patterns. 
Perhaps  as  a  direct  reaction  to  the 
fragmentation  of  specialization,  den- 
tists   and    physicians    are    organizing 
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themselves  into  groups  to  centralize  the 
availability  of  a  comprehensive  array  of 
services.  Additionally,  consumers  are 
increasingly  aware  of  problems  raised 
by  the  dynamics  of  the  health  services 
delivery  system  and  are  participating 
more  in  attempts  to  find  solutions  and 
in  the  evaluation  of  the  delivery  of 
health  care.  Thus,  there  is  an  ever  in- 
creasing need  for  the  development  of 
objective  information  obtained  through 
careful  studies  designed  to  explore  al- 
ternative approaches  to  the  problems 
identified  by  interested  parties.  Particu- 
larly, the  dental  profession  needs  this 
information  to  make  intelligent  recom- 
mendations for  providing  quality  dental 
care  to  more  of  the  people  of  North 
Carolina.  The  purpose  of  health  ser- 
vices research  at  the  University  of 
North  Carolina  at  Chapel  Hill  is  to 
study  alternative  approaches  to  these 
problems  and  to  report  findings  for  use 
by  those  responsible  for  suggesting  so- 
lutions. In  the  long  run,  the  ultimate 
objective  is  to  benefit  the  consumers  of 
dental  health  services. 

Definition  of  Health  Services  Research 

Health  services  research  is  applied 
research  (in  contrast  to  basic  biological 
research)  and  as  such  focuses  on  the 
search  for  answers  to  specific  practical 
problems. 

The  object  of  study  is  one  or  more 
of  the  seven  major  aspects  of  services 
delivery  of  any  health  care  system. 
These  components  are  1 )  providers, 
2)  consumers,  3)  services,  4)  organi- 
zational settings,  5)  decision-making, 
6)  facilities,  and  7)  financing.  The  first 
three  components — providers,  consum- 
ers, and  services — are  part  of  the  actual 
transactions  of  health  services.  That  is, 
a  health  services  transaction  occurs 
when  a  provider  and  a  consumer  come 


together  and  a  service  is  delivered.  The 
remaining  four  components  combine  to 
form  various  administrative  mechan- 
isms which  support  health  services 
transactions.  An  administrative  mech- 
anism is  the  implementation  of  a  set 
of  decisions  to  provide  facilities  and  an 
organizational  setting  for  the  support  of 
service  transactions  under  suitable  fi- 
nancial arrangements.  Understanding  a 
health  care  delivery  problem  in  terms 
cf  health  services  transactions  and  the 
supporting  administrative  mechanisms 
helps  to  define  and  structure  the  re- 
search question  and  determine  which 
of  the  seven  components  of  the  health 
services  system  ought  to  be  studied. 
Many  health  care  delivery  questions 
also  include  the  impact  of  the  system 
on  peoples"  health,  which  is  a  result  or 
outcome  question. 

Because  the  health  care  system  is  a 
human  system  with  many  subparts,  re- 
search projects  necessarily  require  the 
cooperation  of  many  interested  parties 
from  various  disciplines.  Dentists,  phy- 
sicians, economists,  social  scientists, 
educators,  administrators,  statisticians, 
operations  research  scientists  and  many 
other  professionals  have  contributed  to 
the  development  of  research  on  the 
health  care  system.  Hence,  health  ser- 
vices research  is  an  interdisciplinary 
pursuit  which  uses  a  variety  of  research 
methods  to  study  one  or  more  of  the 
seven  major  aspects  of  the  health  care 
delivery  system.^  The  purpose  of  this 
pursuit  is  to  improve  health  care  de- 
livery. In  particular,  dental  health  ser- 
vices research  is  intended  specifically  to 
improve  the  dental  health  care  delivery 
system. 

The  research  findings  generated  by 
any  particular  study  can  be  used  for 
establishing  rational  policy.  Policy  im- 
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plications  of  health  services  research 
can  be  applied  at  several  different  lev- 
els. Primarily,  persons  who  will  benefit 
are  the  clinical  dentists  in  North  Caro- 
lina as  individuals  in  their  solo  prac- 
tices and  as  a  group  organized  through 
dental  society  activities.  For  example, 
practitioners  can  take  advantage  of 
new  knowledge  that  becomes  available 
concerning  auxiliary  utilization  or  the 
effect  of  third  party  payment  mechana- 
nisms  on  their  private  dental  practice. 
In  the  same  manner,  state  and  local 
dental  societies  can  use  research  find- 
ings to  formulate  policy  on  such  im- 
portant issues  as  peer  review  and  state 
practice  act  changes.  Other  groups  that 
can  utilize  such  information  concerning 
various  health  services  delivery  alterna- 
tives include  the  State  Board  of  Dental 
Examiners,  the  legislature,  public  regu- 
latory agencies  and  the  dental  educa- 
tors who  are  charged  with  teaching  to- 
day's dental  students  to  practice  dentis- 
try in  tomorrow's  world. 

Current  Dental  Health  Services 
Research  Projects 

Several  projects  have  been  com- 
pleted and  others  are  currently  under- 
way. The  first  research  effort  in  1969- 
70  was  a  survey  of  North  Carolina 
dentists  concerning  their  opinions 
about  the  delegation  of  specific  duties 
to  various  members  of  their  dental  of- 
fice staff-.  This  type  of  survey  is  im- 
portant to  determine  the  interest  of 
practicing  dentists  in  any  particular  is- 
sue area.  The  findings  of  this  survey 
showed  that  in  1970  most  dentists  were 
willing  to  delegate  many  duties  to  their 
assistants.  An  important  exception  to 
this  general  finding,  however,  was  that 
only  one  dentist  in  four  was  willing  to 
let  an  expanded  duty  assistant  place 
resins,  silicates,  and  amalgam  restora- 
tions. The  dentists  who  were  willing  to 
delegate  additional  duties  to  auxiliary 
personnel  tended  to  be  younger,  had 
newer  practices,  employed  more  auxili- 
aries at  higher  salaries,  believed  that 
auxiliaries  would  have  a  positive  ef- 
fect on  their  practice,  and  felt  that  their 
present  facilities  with  minor  changes 
could  be  adapted  to  allow  more  auxili- 
aries to  assist  them.  It  seems,  then,  that 
a  dentist  in  an  active  practice  who  likes 
to  work  with  a  group  of  people  is  more 
likely  to  be  amenable  to  the  idea  of 
em,ploying  new  types  of  auxiliary  per- 
sonnel. This  survey  showed  where  the 
areas  of  disagreement  and  uncertainty 
lay  and  the  results  were  used  to  help 
design  an  experiment  in  the  use  of  ex- 
panded duty  auxiliaries. 


The  second  major  project  took  place 
in  the  Dental  Demonstration  Practice^ 
which  was  designed  to  be  a  replica  of 
an  actual  solo  fee-for-service  private 
practice.  Three  dentists  practiced  one 
day  a  week,  and  one  practiced  two  days 
a  week.  All  four  were  actively  engaged 
in  private  dental  practice  and  displayed 
different  practitioners'  styles.  The  Den- 
tal Demonstration  Practice  consisted  of 
three  chairs  equipped  according  to  cur- 
rent concepts  of  office  design.  During 
an  initial  baseline  phase  the  dentists 
practiced  with  two  assistants  as  they 
would  in  their  own  private  practice. 
Three  experimental  phases  followed — 
phase  one  with  one  expanded  duty  den- 
tal assistant  (EDDA),  phase  two  with 
one  EDDA  and  improved  management 
techniques,  and  phase  three  with  two 
EDDAs.  The  duties  of  the  dental  as- 
sistants were  expanded  to  include  pro- 
cedures such  as  placing  restorations 
and  taking  alginate  and  rubber  base 
impressions. 

The  findings  showed  both  positive 
and  negative  reactions  to  placing  an 
EDDA  in  a  solo  private  practice^. 
The  addition  of  one  EDDA  to  a  solo 
private  practice  can  increase  the  pro- 
duction of  services  and  hence  revenue 
to  the  point  that  the  practice  begins  to 
realize  an  economic  gain.  In  this  study, 
the  net  income  of  the  solo  practice  in- 
creased by  $9,000  with  the  addition  of 
one  expanded  duty  dental  assistant. 
However,  it  was  shown  by  the  first 
experimental  phase  that  the  production 
of  services  in  gross  income  could  rise 
and  still  result  in  a  loss  of  net  income 
for  the  practice  if  efficient  management 
principles  were  not  followed.  Hence,  it 
is  imperative  that  the  dentist  become 
aware  of  and  be  willing  to  apply  the 
managerial  concepts  and  procedures 
which  facilitate  the  most  efficient  use 
of  auxiliary  personnel. 

The  dentist  must  also  be  willing  to 
delegate  the  expanded  functions  to  the 
auxiliary.  Although  this  condition  for 
success  might  seem  obvious,  it  cannot 
be  assumed  that  delegation  will  occur. 
Dentists  have  been  taught  that  filling 
teeth  and  taking  impressions  is  central 
to  dentistry.  Now  calling  these  pro- 
cedures "technical,  to  be  delegated  to 
auxiliaries,"  runs  counter  to  familiar 
traditions.  Because  of  these  factors,  re- 
sistance was  exhibited  at  certain  times, 
even  during  this  research  project, 
when  the  moment  came  to  let  the 
auxiliaries  place  restorations  and  take 
rubber  base  impressions.  It  cannot  be 
assumed,  therefore,  that  the  employ- 
ment of  EDDAs  in  private  practices 


will  have  positive  results  unless  the 
dentist  is  committed  to  the  concept  of 
team  dentistry  and  has  been  willing  to 
learn  and  apply  the  managerial  prin- 
ciples of  delegation. 

It  was  expected  that  two  expanded 
auxiliaries  working  in  a  solo  practice 
with  three  chairs  would  bring  greater 
productivity  and  greater  efficiency  than 
the  utilization  of  just  one  such  auxili- 
ary. This  expectation  was  also  not  sup- 
ported in  this  project.  The  increase  in 
total  dollars  per  day  produced  by  the 
practice  from  the  first  baseline  to  add- 
ing one  EDDA  was  27  per  cent.  How- 
ever, the  addition  of  a  second  EDDA 
brought  only  another  1 1  per  cent  in- 
crease in  productivity.  More  impor- 
tantly, the  net  income  of  the  practice 
did  not  increase  with  the  addition  of  a 
second  EDDA.  The  dentist  was  not 
able  to  keep  the  two  expanded  duty 
auxiliaries  performing  expanded  duties 
enough  hours  during  the  day  to  realize 
any  substantial  gains  in  efficiency. 
These  findings  support  similar  findings 
reported  recently  by  Redig  et  al.^'  in 
which  two  solo  practices,  each  usmg 
one  full-time  EDDA,  both  produced 
more  restorations  per  day  than  a  third 
solo  practice  using  two  full-time 
EDDA's.  It  is  also  interesting  to  note 
that  the  findings  of  these  first  two 
studies  of  expanded  duty  auxiliaries 
in  a  private  practice  setting  do  not  cor- 
roborate previous  findings  from  public 
health,  military,  and  academic  settings 
concerning  the  appropriate  number  of 
EDDAs  for  optimum  efficiency"'  ^. 
The  latter  studies  tended  to  suggest  that 
three  or  four  EDDAs  per  dentist  was 
judged  to  be  the  best  for  optimal  ef- 
ficiency. 

Quality  of  Services 

The  results  of  the  investigation  in 
the  Dental  Demonstration  Practice  add 
to  the  vast  body  of  knowledge  that 
exists  which  shows  that  auxiliaries  can 
be  trained  in  a  relatively  short  amount 
of  time  to  perform  many  dental  proce- 
dures with  quality  equal  to  that  nor- 
mally found  in  a  dentist's  office.  No 
significant  difference  between  the 
quality  of  restorations  placed  by  the 
EDDAs  and  those  placed  by  the  den- 
tists was  found  in  this  study.  A  second 
aspect  of  quality  which  raises  impor- 
tant implications  is  the  potential  that 
exists  with  the  addition  of  an  EDDA 
for  a  change  in  the  type  of  services 
that  are  delivered  in  a  solo  private 
practice.  In  the  Dental  Demonstration 
Practice,  more  preventive  dentistry, 
fixed  prosthetics,  and  endodontic  ser- 
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vices  were  offered,  while  time  spent  in 
diagnostic  procedures  was  reduced.  It 
appears,  then,  that  the  scope  of  services 
could  be  broader  in  a  solo  private 
practice  with  the  addition  of  an  EDDA. 
Such  a  development  could  stimulate  a 
move  toward  more  total  patient  care  by 
the  general  practitioner.  This  change 
could  help  reduce  the  fragmentation  of 
patient  care  in  a  complex,  time-con- 
suming and  expensive  specialty  referral 
system. 

Acceptance 

The  utilization  of  expanded  duty 
auxiliaries  in  private  practice  must  be 
accepted  by  both  the  patients  and  pro- 
viders of  dental  care.  The  results  of  the 
study  in  the  Dental  Research  Center 
showed  that  patients  reacted  favorably 
to  the  inclusion  of  an  EDDA  in  the 
dental  office.  An  analysis  of  the  pa- 
tients in  the  practice  indicates  that  the 
characteristics  of  age,  sex,  race,  and 
socio-economic  status  were  similar  to 
the  private  practice  patients  of  the  den- 
tists in  the  practice.  Neither  the  be- 
havior nor  the  attitudes  of  the  patients 
changed  after  an  EDDA  was  added  to 
the  practice. 

The  major  unstudied  factor  in  the 
process  of  expanding  the  duties  of 
auxiliaries  are  the  attitudes,  personal 
characteristics,  and  behavior  of  the 
providers,  meaning  both  dentists  and 
auxiliaries.  Three  of  the  four  dentists 
in  this  study  now  state  that  they  would 
be  wilUng  to  have  an  EDDA  in  their 
own  private  practice.  The  fourth  den- 
tist continues  to  believe  firmly  that  the 
act  of  filling  teeth  is  dentistry,  and  only 
a  dentist  should  perform  these  proce- 
dures. A  secondary  analysis  of  the  proj- 
ect data  is  currently  in  progress  based 
on  the  hypothesis  that  as  the  dentists" 
managerial  style,  personality  character- 
istics, and  philosophical  approach  to 
dentistry  vary,  there  will  be  a  concom- 
mitant  variation  in  EDDA  utilization 
and  resulting  productivity. 

Acceptance  of  expanded  duty  auxili- 
aries by  all  dentists  would  seem  to  be 
an  unrealistic  expectation.  However,  it 
might  be  reasonable  to  expect  accept- 
ance by  perhaps  a  majority  of  dentists 
who  are  willing  to  learn  the  team  ap- 
proach to  dental  care  and  take  on  a 
broader  definition  of  the  profession  of 
dentistry  and  the  role  of  the  dentist.  It 
seems  that  the  delegation  of  duties 
might  result  in  changes  for  both  the 
auxiliaries  and  the  dentist.  The  effects 
of  these  changes  could  be  positive.  The 
auxiliaries  could  develop  their  careers 
as  they  become  involved  in  more  highly 


skilled  services  in  the  dental  office.  The 
professional  role  of  the  dentist  could 
expand  so  that  he  becomes  the  team 
leader  of  a  dental  practice  that  would 
be  delivering  a  more  comprehensive 
scope  of  services  to  more  people  in  the 
future.  If  such  practices  were  to  be  de- 
veloped, the  health  benefits  to  patients, 
the  career  benefits  to  the  auxiliaries, 
and  the  professional  and  financial 
benefits  to  dentists  could  turn  out  to 
be  substantial. 

The  results  of  the  experiments  using 
expanded  duty  dental  assistants  in  the 
Dental  Demonstration  Practice  indicate 
that  such  persoimel  could  be  useful 
and  beneficial  in  the  private  practice  of 
dentistry.  It  would  seem  that  the  next 
step  is  to  introduce  expanded  duty  aux- 
iliaries into  a  few  selected  private  prac- 
tices on  an  experimental  trial  basis  un- 
der careful  study  and  evaluation.  If  the 
above  research  results  are  confirmed  in 
actual  private  practices,  such  findings 
would  endorse  a  policy  of  a  more  wide- 
spread introduction  of  these  new  para- 
dental personnel  into  the  practice  of 
dentistry.  If,  however,  the  results  of 
these  trials  do  not  support  the  findings 
of  the  Dental  Demonstration  Practice 
research,  it  would  be  more  appropri- 
ate to  seek  other  methods  of  making 
dental  care  available  to  a  larger  seg- 
ment of  the  population. 

Current  research  in  the  Dental  Dem- 
onstration Practice  is  concerned  with 
development  and  testing  of  a  peer  re- 
view system  that  will  be  applicable  to 
the  private  practice  of  dentistry.  The 
subject  of  peer  review  is  once  again 
in  the  area  where  there  has  tended  to 
be  more  opinion  than  fact.  The  actual 
creation  of  a  peer  review  system  and 
the  testing  of  it  in  an  actual  private 
practice  setting  has  never  been  accom- 
plished in  North  Carolina.  Many  mem- 
bers of  the  organized  dental  profession 
in  North  Carolina  are  concerned  over 
the  effect  of  extending  the  national 
Professional  Standards  Review  Organi- 
zation (PSRO)  law  to  include  dentis- 
try. It  is  anticipated  that  this  dental 
health  services  research  currently  in 
progress  will  provide  valuable  informa- 
tion to  professional  societies,  state 
regulatory  agencies,  and  dental  educa- 
tors on  this  increasingly  important  sub- 
ject of  quality  of  care  and  peer  review. 

The  health  services  research  pro- 
gram in  dentistry  developed  at  the  Uni- 
versity of  North  Carolina  over  the  past 
four  years  has  become  a  part  of  the 
total  health  services  research  effort  at 
the  University.  In  dentistry,  this  effort 


is  beginning  to  provide  stimulating 
teaching  materials  for  the  dental  school 
curriculum  as  dental  students  become 
more  aware  of  and  interested  in  such 
subjects  as  group  practice,  financing 
mechanisms,  expanded  duty  auxili- 
aries, and  peer  review.  More  impor- 
tantly, the  health  services  research  ef- 
fort at  UNC  will  benefit  the  dentists 
throughout  North  Carolina  by  provid- 
ing much-needed  information  on  cur- 
rent and  potential  improvements  in  the 
way  dental  services  are  organized,  fi- 
nanced and  delivered.  The  School  of 
Dentistry  has  appreciated  the  interest 
and  expressed  support  of  many  local 
and  district  dental  societies  and  the 
votes  of  confidence  that  have  been  re- 
ceived from  the  House  of  Delegates  of 
the  North  Carolina  Dental  Society.  The 
need  for  new  information,  the  interest 
and  support  of  the  dentists  of  North 
Carolina,  and  the  commitment  of  the 
School  of  Dentistry  to  meet  its  teach- 
ing and  research  responsibilities  gives 
the  dental  health  services  research  pro- 
gram at  the  UNC  Dental  Research 
Center  a  high  purpose  in  developing 
and  reaching  its  increasingly  important 
research  objectives.  The  results  of  these 
efforts,  if  performed  well,  will  benefit 
not  only  the  practicing  dentists  and  the 
dental  students,  but  most  importantly, 
the  people  of  the  state  of  North  Caro- 
lina. 
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.'    Amalgain  has  hardly  been  considpced  the  patriciafT^of  dent^  restorative$^l^i3  not 
prestigious.  To  see  It  i§  to  know  It,  as  the  corroding  metal  that  caused  a  "wa>5^^ " 

Legion  are  its  Virtues,  but  it  has  been  castigated,  repudiated  and  looked  at  ificre 
Mixed  witfi  saliva  it  rises  up  in  ylter  contempt. 

Amalgam  is  shameless;  heaped  with  altuse,  it  survives  to  outlive  its  contemporarl 


umberSjjQthijigJias 


«..;-;  \ 


Figure  I.  A  comparison  of  a  convenfional  fine-cut  alloy  amalgam  (left)  with 
Dispersolloy  (right)  after  8V2  years.  (Photograph  courtesy  Dr.  George  A. 
Brass,  The  University  of  Manitoba.) 


Figure   2.    Higher  magnification   of  a   well-finished   fine-cut  alloy   amalgam 
restoration  after  8V2  years. 


Figure  4.  Dispersolloy  amalgam  after  6  years  was  improperly  placed  ond 
finished.  Excess  amalgam  fractured  leaving  exposed  margins  while  the  sur- 
face integrity  was  maintained. 
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A  Dispersed  Phase  Amalgam 


Wilmer  B.  Eames,  D.D.S.  and  Kenneth  S.  Cohen,  B.S. 


This  article  is  reprinted  from  the  Journal  of  the  Georgia 
Dental  Association,  Spring  1974. 


The  Product 

DISPERSALLOYt  Dispersed  Phase  Alloy  containing  sil- 
ver/copper eutectic  spheres  in  combination  with  a  conven- 
tional cut  alloy.  It  was  first  described  as  an  experimental 
material  eleven  years  ago  by  two  engineers,  Innes  and  You- 
delis,'  at  the  University  of  Alberta,  and  in  1968  was 
launched  as  a  successful  commercial  product  in  Canada. 
Subsequently,  in  the  United  States,  Dr.  Maurice  Weikel,  a 
San  Diego  dentist,  produced  and  sold  Dispersalloy  for  several 
years.  The  product  was  sold  to  Johnson  and  Johnson  in 
March,  1974. 

The  composition  of  Dispersalloy  is:  70  per  cent  silver, 
1 6  per  cent  tin,  1 3  percent  copper  and  1  per  cent  zinc. 

Strength  and  Flow 

Most  amalgams  today  fall  well  within  the  ADA  Specifica- 
tion requirement  for  strength,  and  for  correlative  flow. 

Some  rather  exaggerated  promotional  efforts  proved  dis- 
appointing when  Dispersalloy  was  first  introduced  to  the 
American  market,  because  claims  of  superior  strength  values 
were  not  reported  by  other  investigators.  The  original  premise 
and  hope  was  that  dispersed  silver/copper  eutectic  spheres 
would  interrupt  and  strengthen  the  paths  of  fracture,  thus 
strengthening  the  amalgam  restoration.  Dispersalloy  strengths 
are  not  exceptional,  although  comparable  with  any  other 
good  amalgam  alloy. 

Dynamic  and  static  flow  tests--''  have  shown  Dispersalloy 
to  be  more  resistant  to  movement  (creep)  under  both  con- 
stant and  fluctuating  stress.  This  advantage  is  manifested 
clinically  in  better  dimensional  stability  and  correlates  with 
less  marginal  elevation,  or  occlusal  extrusion  as  described  by 
Mahler." 


*  Bach  Georgia  Dental  Association  Journal  carries  an  evaluation  of  products 
of  general  interest,  by  Dr.  W.  B.  Eames,  Professor  of  operative  Dentistry  at 
Emory  University.  This  report  was  co-authored  by  Mr.  Kenneth  S.  Cohen,  class 
of  1976.  This  study  was  supported  in  part  by  the  Fifth  District  Dental  Society  and 
by  National  Institute  of  Health  grant  number  5  ROl  DE  03504-05. 

t  Dental   Products  Company,  Johnson  &  Johnson,   East  Windsor,  New  Jersey. 


Corrosion 

Since  corrosion  of  dental  amalgam  has  now  been  directly 
linked  to  the  tin  phase  (gamma-2),'"  the  addition  of  spheres 
of  silver/copper  eutectic  to  conventional  amalgam  alloy,  re- 
places 40  per  cent  of  tin.  During  amalgamation,  the  copper 
attracts  and  locks  virtually  all  of  the  unreacted  tin  respon- 
sible for  corrosion. 

After  only  one  year,  in  a  clinical  study,^"  marginal  cor- 
rosion was  evident  in  the  conventional  amalgam. 

Corrosion  may  be  the  most  destructive  process  of  the  tra- 
ditional amalgam,  causing  marginal  deterioration  and  dis- 
coloration. The  elimination  of  this  problem  is  a  significant 
consideration. 

We  have  theorized  and  observed  that  the  black  corrosion 
products  that  build  up  beneath  the  amalgam  tend  to  elevate 
the  restoration  measurably.  This  may  be  a  more  important 
factor  than  excessive  expansion,  which  the  "growing"  amal- 
gam appears  to  exhibit. 

Corrosion-Discoloration.  Other  than  the  effect  of  attracting 
mercury  and  marginal  breakdown  at  the  interface,  as  de- 
scribed by  Jorgensen,'^  corrosive  byproducts  permanently 
discolor  adjacent  dentin,  resulting  in  the  grossly  disfigured 
smile,  embarrassing  to  both  the  patient  and  the  dentist. 
These  products  formerly  thought  to  be  sulfides  of  silver 
and  mercury,  have  now  been  identified  in  the  dentinal  tubules 
as  tin. 

Corrosion-Lealtage.  An  often-asked  and  legitimate  question 
is: 

Since  amalgams  have  always  been  known  to  corrode  at 
the  interface,  thus  preventing  leakage  after  a  few  months, 
wouldn't  a  non-corrosive  amalgam  leak,  causing  recurrent 
caries? 

No  studies  have  shown  that  moderately  "leaking"  restora- 
tions result  in  recurrence,  since  most  restorative  materials 
do  leak,  e.g.,  luting  cements  and  composite  resins. 

Our  own  studies  have  shown  that  Copalite-lined  conven- 
tional or  dispersant  alloy  amalgams  do  not  leak  even  in  the 
clinical  extremes  of  hot  and  cold  when  temperature-cycled. 

Leakage  in  itself  may  not  be  a  meaningful  criterion  for 
a  successful  restoration. 
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Manipulation 

Trituration.  It  is  important  to  triturate  DispersaUoy  thor- 
oughly. Because  of  the  silver/copper  spheres  contained  in 
the  mass,  there  appears  to  be  a  little  reluctance  to  amalga- 
mate. The  amalgam  should  come  out  of  the  capsule  as  a 
smooth,  plastic  mass,  rather  than  granular.  Any  amalga- 
mator will  provide  satisfactory  results  when  used  properly. 

To  test  the  effectiveness  of  a  given  amalgamation  time 
with  any  amalgamator,  flatten  the  mass  by  rubbing  force- 
fully between  the  thumb  and  forefinger.  Free  mercury  should 
appear  at  the  edges  of  the  flattened  mix  and  finger  prints 
will  be  readily  seen.  (This  test  mix  should,  of  course,  be 
discarded  because  it  is  contaminated.) 

It  is  better  to  overtriturate  any  amalgam,  than  to  risk  in- 
complete amalgamation  by  undertriturating. 

Working  Time.  DispersaUoy  is  manufactured  in  two  "set- 
ting" times,  and  can  be  special-ordered  for  individual  needs. 
If  the  setting  seems  too  slow,  it  is  possible  to  accelerate 
the  hardening  time  by  triturating  a  few  seconds  longer  than 
normal  without  creating  any  problems.  But,  too-long  mixing 
will  product  a  mass  that  is  too  dry  and  crepitant  to  condense 
well. 

Condensing.  DispersaUoy  condenses  much  the  same  as  con- 
ventional cut  alloy  amalgams.  In  a  near  1/1  mercury/alloy 
ratio,  it  offers  the  condensing  instrument  enough  body  to  al- 
low good  contacts  with  the  adjacent  tooth — a  problem  with 
the  spherical  alloys  which  are  condensed  with  less  force. 
Only  the  use  of  a  pre-contoured  band  assures  correct  repli- 
cation of  tooth  morphology. 

The  dispersant  system  is  manufactured  to  accommodate 
the  plasticity  requirements  of  all  but  those  who  still  use  the 
squeeze  cloth.  Only  optimal  ratios  of  mercury  are  recom- 
mended; wringing  excess  mercury  shorten;  the  working  time 
and  renders  the  amalgam  less  plastic. 

Zinc  vs.  Non-Zinc 

Although  DispersaUoy  is  manufactured  both  with  and  with- 
out zinc,  the  latter  does  not  offer  enough  advantage  to  war- 
rant its  routine  use.  Zinc-free  alloys  encourage  carelessness  in 
handling,  and  although  they  do  produce  less  expansion  when 
contaminated  with  saliva,"  they  are  grossly  weakened. 

Zinc-containing  alloys  produce  more  plastic  amalgam  and 
require  less  mercury  for  amalgamation. 

Carving  and  Finishing 

Carve  when  the  condensed  amalgam  resists  the  carving 
instrument.  If  it  is  as  plastic  as  it  should  be,  to  condense 
well,  it  will  require  a  few  moments  to  harden  sufficiently 
for  carving. 

Burnishing  is  controversial.  If  an  amalgam  has  begun  to 
"set,"  its  surface  should  not  be  disturbed  by  rubbing  it. 

Finishing  is  done  after  several  hours,  as  with  any  amal- 
gam, using  sequential  procedures  up  to  the  final  polish. 

There  are  no  short  cuts,  and  the  time  is  well-spent. 

Discussion 

The  compelling  interest  shown  in  an  established  restorative 
material,  might  appear  belabored.  DispersaUoy  came  off  with 
some  skepticism  in  the  beginning.  Claims  of  higher  strength 
were   questioned,    although   only   the   method   of   reporting 


these  claims  through  indiscreet  adsmanship  was  the  most 
damaging  incrimination. 

Highly  reliable  research  investigators  found  new  and  un- 
reported properties  in  DispersaUoy  that  even  a  good  research 
and  development  team  could  not  have  hoped  for.  DispersaUoy 
fell  into  inordinate  good  fortune  by  exhibiting  significant  re- 
sistance to  dynamic  creep  and  to  corrosion.  Since  the  cate- 
gorical bad  margin  of  the  common  amalgam  began  to  look 
better,  even  after  many  years,  it  would  be  inappropriate 
not  to  look  at  the  material  with  renewed  interest. 

DispersaUoy  is  not  the  panacea  for  all  of  our  problems 
in  clinical  usage.  But  properly  handled,  it  could  be  ex- 
pected to  produce  a  more  formidable  restoration  than  was 
previously  possible. 

In  Figure  1  is  seen  a  full  arch  of  two  types  of  amal- 
gams placed  by  one  operator.  (Photograph  courtesy  of  Dr. 
George  Brass,  University  of  Manitoba.)  The  obvious  differ- 
ences seen  subjectively  are  amplified  by  the  6X  magnifica- 
tion close-up  views  seen  in  Figures  2  and  3.  These  restora- 
tions were  placed  nearly  9  years  ago  and  all  were  carefully 
finished.  The  pitting  and  discoloration  of  the  fine-cut  amal- 
gams "is  typical  of  all  commonly  used  alloys.  The  Disper- 
saUoy restorations  have  maintained  their  luster  and  the  sur- 
faces were  not  refinished  prior  to  making  the  photographs. 

The  mishandling  of  an  otherwise  good  material  is  shown 
in  Figures  4,  in  which  DispersaUoy  was  placed  improperly: 
The  cavosurface  margins  are  obscured  by  excess  amalgam, 
and  although  the  surface  integrity  was  maintained,  the  friable 
margins  have  broken  down  because  they  were  weakened  by 
being  superimposed  upon  the  inclines  of  the  cusps,  in  a  bev- 
eled position. 

Conclusion 

The  traditional  silver  amalgam,  whether  cut  or  spherical, 
has  been  considered  to  be  quite  adequate,  satisfying  ADA 
specifications,  and  serving  well  even  though  the  trappings  of 
corrosion  render  it  esthetically  objectionable. 

A  dispersed  phase  alloy,  DispersaUoy,  resists  corrosion  and 
extrusion,  and  appears  to  be  a  significant  advance  in  the 
restorative  field. 

Something  of  a  paradox  has  come  to  pass  in  that,  only 
a  few  years  ago,  Johnson  &  Johnson  touted  the  product, 
Adaptic,  as  the  successor  to  the  amalgam. 

Now  in  its  own  family,  it  has  developed  a  competitor, 
hoping  that  it  will  replace  the  amalgam — with  a  better  amal- 
gam. 
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The  Academy  of  General  Dentistry 


By  Larry  A.  Williams,  D.D.S. 


The  Academy  of  General  Dentistry  was  founded  in  the 
early  1950's  by  a  small  group  of  dedicated  men  who  were 
concerned  about  the  future  of  dentistry  in  general  and,  more 
specifically,  the  future  of  the  general  practitioner.  The  Acade- 
my of  General  Dentistry  is  exactly  what  its  name  implies — 
a  society  of  general  practitioners  united  to  advance  dentistry 
through  the  continual  education  of  its  members. 

At  the  time  the  Academy  of  General  Dentistry  was 
founded,  continuing  dental  education  for  the  general  practi- 
tioner was  not  readily  available.  Even  then  the  demand  for 
continuing  education  did  not  greatly  exceed  its  availability. 
With  keen  foresight,  the  founders  of  the  Academy  of  General 
Dentistry  began  to  seek  ways  to  provide  more  courses  and 
to  lift  the  generalist  above  what  he  was  becoming.  Through 
the  efforts  of  these  hardworking,  foresighted  people,  there  are 
courses  now  available  on  almost  every  subject  for  dental 
education. 

Consider  the  other  objectives  of  the  Academy  of  General 
Dentistry:  To  preserve  the  right  of  the  general  practitioner 
to  engage  in  dental  procedures  for  which  he  is  qualified  by 
training  and  experience;  to  provide  post-graduate  study 
courses  for  general  practitioners  and  to  encourage  and  assist 
practicing  dentists  in  participating  in  such  training;  to  pro- 
mote the  science  and  art  of  dentistry  and  the  betterment  of 
the  public's  health;  and  to  preserve  the  right  of  the  individual 
to  freedom  of  choice  of  his  dentist. 

The  Academy  feels  that  the  generalist  is  the  backbone  of 
the  dental  profession.  He  provides  more  of  the  routine  dental 
care  for  a  larger  portion  of  the  general  population  than  any 
other  group.  He  treats  more  of  the  lower  income  patients 
than  the  specialty  groups.  The  generalist  belongs  to  the  larg- 
est number  of  practicing  dentists.  Even  with  all  this,  there 
have  been  many  attempts  to  disassociate  dentistry  into  more 
specialty  branches.  Perhaps  consideration  of  fewer  specialists 
and  better  educated  generalists  would  aggregate  the  goal  of 
total  patient  care. 

Every  dentist  has  the  responsibility  to  be  knowledgeable 
about  all  phases  of  dentistry  in  order  to  render  total  treat- 
ment to  the  patient — whether  or  not  he  intends  to  practice 
all  phases.  The  Academy  feels  that  all  dentists  should  keep 
abreast  with  all  phases  of  dentistry,  for  only  by  such  effort 
can  one  expect  to  treat  the  patient  completely.  One  who 
limits  his  practice  to  a  particular  phase  of  dentistry  should 
limit  only  his  scope  of  personal  treatment,  not  his  scope  of 
study,  expounding  to  a  much  greater  depth  his  area  of  special 
interest. 


*  President,  Academy  of  General  Dentistry,  North  Carolina. 


Realizing  that  it  is  difficult  to  keep  up  with  all  of  the 
branches  and  phases  of  dentistry,  the  Academy  of  General 
Dentistry  has  encouraged  the  advancement  of  continuing 
dental  education  by  offering  two  degrees  of  excellence:  the 
Fellowship  Degree  and  the  Masters  Degree. 

The  Fellowship  Degree  (FAGD)  is  awarded  to  the  dentist 
who  completes  500  hours  of  Fellowship  approved  credits  of 
continuing  education  over  a  10  year  period  of  time.  These 
hours  can  be  earned  in  several  ways.  The  most  common  way 
is  through  lecture  hours.  Rules  governing  the  attainment  of 
these  degrees  are  becoming  more  rigid.  For  example,  the 
member  at  present  can  utilize  the  hours  acquired  five  years 
before  joining  the  Academy  and  at  least  the  five  years  after 
becoming  a  member,  for  the  total  Fellowship  requirement. 
However,  any  member  joining  the  Academy  after  January 
1,  1975,  will  be  allowed  only  those  hours  earned  from  the 
date  of  acceptance. 

The  next  step  is  the  Masters  Degree  (MAGD),  which 
requires  an  additional  600  hours  beyond  the  Fellowship  De- 
gree. The  number  of  hours  required  in  each  subject  now  be- 
comes more  specific,  making  the  degree  more  difficult  to 
attain  and  more  cherished. 

Attending  dental  education  courses  does  not  always  mean 
improving  knowledge,  but  it  is  a  giant  step  in  the  right  direc- 
tion. Without  these,  raising  the  level  of  dentistry  would  be 
increasingly  more  difficult. 

Only  by  the  willingness  of  all  dentists  to  share  knowledge 
will  dentistry  grow.  The  periodontist  will  be  a  better  dentist 
by  lifting  the  rest  of  the  profession  with  his  knowledge.  The 
same  is  true  of  the  orthodontist,  the  pedodontist,  and  all 
other  phases  of  specialized  interest.  To  restrain  from  sharing 
knowledge  will  make  the  specialist  smaller,  for  it  would  be 
a  selfish  interest. 

The  Academy  of  General  Dentistry  is  strongly  supporting 
the  position  that  the  same  service  demands  the  same  fee 
whether  the  dentist  is  a  generalist  or  a  specialist.  On  numer- 
ous occasions,  the  Academy  has  interceded  in  third  party 
payment  systems  on  behalf  of  the  generalist,  where  inequity 
of  payment  to  the  generalist  versus  the  specialist  existed.  In 
nearly  every  case,  it  has  forced  a  change  in  the  generalist's 
favor.  The  Academy  of  General  Dentistry  has  arranged  a  con- 
ference with  major  third  party  systems  to  attempt  a  unified 
policy  of  same  service,  same  fee.  This  is,  as  you  know,  in 
accord  with  the  American  Dental  Association  policy. 

Everyone  needs  a  good  general  practitioner.  It  is  hoped 
that  through  the  efforts  of  such  groups  as  the  Academy  of 
General  Dentistry,  all  phases  of  dentistry  can  be  raised  to  a 
much  higher  level,  especially  that  of  the  general  practitioner. 
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Items  of  Intepeet 


Florida  Names  Don  Allen  Dean.  Dr. 

Don  L.  Allen  was  named  dean  of  the 
University  of  Florida  College  of  Den- 
istry  on  September  9,  following  ap- 
proval by  the  school's  Board  of  Re- 
gents. 

He  succeeds  Dr.  Jose  E.  Medina, 
who  resigned  in  order  to  serve  as  full 
time  coordinator  of  the  overall  health 
center's   building  expansion   program. 

Dr.  Allen  had  been  serving  as  in- 
terim dean  since  June  1973. 

He  went  to  Florida  as  associate  den- 
tal dean  in  1970  and  was  charged  with 
curriculum  development. 

The  modular  curriculum,  which 
utilizes  a  self-instructional  approach, 
has  attracted  national  attention. 

Prior  to  1970,  Dr.  Allen  was  on  the 
faculty  at  the  North  Carolina  School 
of  Dentistry  for  1 1  years.  During  that 
time,  he  directed  revision  of  the  curri- 
culum and  was  also  associate  dean  for 
administrative  affairs. 

Dr.  Allen  was  bom  in  Burlington. 
North  Carolina,  and  received  his 
D.D.S.  in  1959  from  North  Carolina. 
He  also  holds  an  M.S.  in  periodontics 
from  the  University  of  Michigan's 
Horace  G.  Rackham  School  of  Gradu- 
ate Studies. 


Children's  Dental  Health  Week  Chair- 
man. North  Carolina  —  Dr.  Burton 
Horwitz,  2310  Myron  Drive,  Raleigli, 
North  Carohna  27607 


Eleventh  ADA  Regional  Conference. 

Dentists  owe  it  to  their  patients  to 
adopt  peer  review,  ADA  President 
Carlton  H.  Williams  told  participants 
at  the  11th  Regional  Conference  held 
in  Charleston,  S.  C.  July  19-20,  1974. 

Dr.  Williams  was  keynote  speaker  at 
tiie  conference,  second  in  the  second 
round  of  regional  conferences,  which 
was  attended  by  more  than  200  den- 
tists from  South  Carolina,  North  Caro- 
lina, Mississippi,  Florida,  Alabama, 
Georgia,  and  Virginia.  He  also  spoke 
on  several  other  issues  of  current  inter- 
est to  the  dental  profession  including 
illegal  dental  mechanics,  coping  with 
inflation,  licensure,  dental  manpower, 
and  national  health  insurance. 

The  purpose  of  the  regional  confer- 
ences is  to  improve  communications 
between  the  ADA  and  its  constituent 
and  component  societies. 


'^■A% 


The  needs  and  expectations  of  constituent  and 
component  societies  in  their  relationship  with 
the  American  Dental  Association  were  examined 
by  this  panel.  Participants  ore  from  left:  Dr. 
Jason  R.  Lewis  of  Richmond,  Vo.,  president  of 
the  Virginia  Dental  Association;  Dr.  Mitchell  W. 
Wolloce  of  Spring  Lake,  N.  C,  president  of  the 
Fourth  District  Dental  Society;  Dr.  Lee  B.  Ma- 
lone  of  Atlanto,  Go.,  past  president  of  the 
Northern  District  Dental  Society,  ond  Dr.  Rus- 
sell Burns  of  Brookhaven,  Miss.,  president  of  the 
Mississippi  Dental  Association. 


Looking  over  the  program  for  the  conference 
are  from  left:  Dr.  Charles  W.  Norton  of  High 
Point,  N.  C,  president  of  the  North  Carolina 
Dental  Society;  Dr.  Taylor  W.  Hamilton  of 
Huntsville,  Ala.,  president  of  the  Alabama  Den- 
tal Association,  and  Dr.  John  M.  Faust  of  Hat- 
tiesburg,   Miss.,  ADA   Fifth   District  trustee. 


Not  a  potential  streaker,  just  a  baby 
who  has  seen  a  good  dental  future  in 
the  "magic  mirror"  and  gets  in  a  plug 
for  preventive  dental  care  in  the  Ameri- 
can Society  of  Dentistry  for  Children's 
new  movie,  "Through  the  Magic  Mir- 
ror" which  has  been  given  the  Golden 
Eagle  Award  of  CINE  (Council  on 
International  Nontheatrical  Events). 
The  16  mm.,  12-minute  movie  tells  the 
story  of  three  babies  and  their  outlook 
for  dental  health  in  the  future,  depend- 
ing upon  the  dental  care  and  diet  pro- 
vided by  their  parents.  The  subject  of 
proper  diet,  reduction  of  sweets  be- 
tween meals,  elimination  of  plaque, 
and  method  of  brushing  and  flossing 
are  shown.  The  film  is  available  for 
purchase  at  cost  from  the  Public  Rela- 
tions Department  of  the  American  So- 
ciety of  Dentistry  for  Children,  c/o  the 
Julian  J.  Jackson  Agency,  919  N. 
Michigan   Ave.,   Suite  2108,   Chicago 

6061  r. 

Pay   Grade    Discriminatory   Practices. 

The  E.xecutive  Committee  of  the  North 
Carolina  Dental  Society,  has  pointed 
out  that  there  are  discriminatory  prac- 
tices being  used  on  pay  grades  of  den- 
tists employed  by  the  State  of  North 
Carolina,  the  Mental  Health  Division 
Correction  Department  and  the  De- 
partment of  Human  Resources.  The 
Executive  Committee  of  the  North 
Carolina  Dental  Society  condemns 
these  discriminatory  practices  that  are 
being  used. 
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ITEMS  OF  INTEREST 

The  Aging  Dentist.  As  he  grows  older, 
the  dentist  should  think  of  his  profes- 
sional career  in  terms  of  his  functional 
capacities  rather  than  his  actual  age. 

This  is  the  opinion  of  a  behavioral 
scientist  who  suggested  that  if  the  den- 
tist takes  an  effort  to  maintain  his  phy- 
sical and  emotional  health  at  optimum 
level,  he  will  be  able  to  adjust  to  new 
phases  of  his  existence  just  as  he  has 
since  birth. 

Sixty-five  generally  has  been  ac- 
cepted as  the  official  retirement  age 
and  there  are  some  suggestions  now  to 
lower  this  to  60  or  even  55  years,  ac- 
cording to  Dr.  Myrtle  L.  Reiner  of  New 
York  City. 

At  the  same  time  technologic  ad- 
vances are  contributing  to  healthier  and 
longer  lives  for  more  people. 

In  an  article  published  in  the  August 
edition  of  Dental  Abstracts  published 
by  the  American  Dental  Association, 
she  noted  that  the  dentist,  however,  is 
not  subject  to  this  arbitrary  policy. 

His  problems  with  regard  to  aging 
are  more  likely  to  be  changes  in  self- 
image  that  can  damage  good  dentist- 
patient  relationships  and  an  inap- 
propriate reaction  to  a  stereotyped 
image  of  the  older  dentist. 

It  is  true  that  the  dental  practice 
demands,  in  addition  to  intellectual 
judgment  and  skill,  physical  responses 
that  tend  to  deteriorate  in  later  years. 
Changes  in  visual  acuity,  manual  dex- 
terity, eye-hand  coordination,  and  the 
general  level  of  stamina  do  occur  with 
age  on  an  individual  basis,  but  they 
may  not  be  as  damaging  to  his  overall 
performance  as  he  thinks  they  are. 

Repetition  of  specific  procedures 
through  the  years  develops  a  high  level 
of  skill  that  tends  to  compensate  for  a 
certain  amount  of  decreased  energy 
and  physiologic  loss,  she  said. 

Judgment  improves  with  years  of  de- 
cision-making. The  dentist  usually  has 
had  good  health  care  throughout  his 
life  span  and  can  be  expected  to  keep 
himself  in  satisfactory  physical  condi- 
tion. 

By  keeping  up  to  date  on  the  latest 
developments  through  continuing  edu- 
cation and  by  implementing  new  proce- 
dures in  his  practice,  he  can  consider 
himself  as  staying  abreast  with  the  cur- 
rent situation. 

And  as  the  dentist  grows  older,  a 
large  segment  of  his  patients  do  also. 
Some     patients     may    have    negative 


values  regarding  aging,  but  they  also 
respect  the  achievement  and  knowledge 
that  can  be  acquired  only  with  age  and 
experience. 

Therefore,  they  are  actually  ambi- 
valent with  regard  to  the  older  dentist 
and  will  accept  an  authority  figure  who 
has  resisted  physical  deterioration. 

Consequently,  the  dentist  can  use  his 
years  of  successful  practice  to  support 
his  claim  to  professional  expertness  and 
thus  keep  a  reasonable  control  over  his 
professional  life. 

Group  practice  can  help  the  older 
dentist  continue  making  his  contribu- 
tion to  health  care  on  a  more  limited 
basis,  provided  that  capable  younger 
men  are  taken  periodically  into  the 
group  to  carry  the  heavier  physical 
responsibilities,  she  said. 

Dr.  Reiner  is  associated  with  the  de- 
partment of  educational  foundations  of 
Hunter  College. 

The  article  originally  appeared  in  the 
Journal  of  the  American  Society  for 
Geriatric  Dentistry. 


The  appointment  of  R.  Randal 
Troup  as  District  Manager  for  the 
Southeastern  States  is  announced  by 
Sam  B.  Humphries,  Jr.,  National  Sales 
Manager,  Litton  Dental  Products, 
Toledo,  Ohio.  He  will  be  concerned 
with  sales  of  Litton  equipment  for  den- 
tistry. 

Journal  of  Endodontics  New  ADA 
Publication.  A  new  monthly  ADA 
publication,  the  Journal  of  Endodon- 
tics, will  begin  publication  in  January 
1975. 

The  ADA  Board  of  Trustees  ap- 
proved initiation  of  the  new  publication 
at  its  August  session.  Endodontics  is 


the  only  specialty  area  without  a  jour- 
nal. 

The  American  Association  of  Endo- 
dontists  will  provide  a  subsidy  to  start 
the  new  journal,  and  ADA  funds  will 
not  be  involved.  In  fact,  the  Board 
noted  that  the  publication  may  well  be- 
come an  income-producer  for  the 
ADA. 

Director  Appointed  for  the  Continuing 
Dental  Education  Council  of  North 
Carolina.  Dr.  Roy  L.  Lindahl  has 
been  appointed  by  the  Continuing 
Dental  Education  Council  of  North 
Carolina  as  its  Director  of  Continuing 
Education.  The  Council  is  a  recently 
formed  independent  organization  to 
promote  and  make  available  more  den- 
tal continuing  education  opportunities 
in  the  state  for  dentists  and  auxiliaries. 

Dr.  Lindahl's  first  efforts  will  be 
spent  identifying  current  continuing 
education  activities  in  North  Carolina, 
facilities  available  for  future  activities 
and  expertise  to  be  called  upon  to  pre- 
sent meaningful  educational  opportun- 
ities. He  will  maintain  his  position  as 
Director  of  Continuing  Education  in 
the  School  of  Dentistry  which  now  ad- 
ministers courses  presented  there.  An 
important  function  of  the  Continuing 
Dental  Education  Council  will  be  to 
coordinate  programming  to  offer  for 
North  Carolina  the  most  efdcient, 
widely  spread,  coordinated  continuing 
education  program  possible  at  the  low- 
est reasonable  cost. 

The  President  of  the  Council  is  Dr. 
William  L.  Hand,  Jr.  of  New  Bern 
who  has  been  an  important  stimulus  in 
the  development  of  the  organization. 
For  further  information  about  the 
Council  and  its  activities,  write  to  Dr. 
Lindahl  or  Dr.  Hand. 

ARGENTINA 


Dr.  Shankle  confers  with  interpreter 
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Betty  Scott* 

It  was  a  very  rewarding  experience 
to  be  able  to  visit  all  five  district  meet- 
ings and  have  the  opportunity  to  speak 
with  dentists  and  assistants  from  all 
over  the  state.  I  talked  with  old  friends, 
made  some  new  ones,  discussed  local 
problems  and  answered  questions 
about  our  Association  as  honestly  as 
possible  with  the  information  at  hand. 
Since  there  were  three  questions  which 
came  up  in  all  five  districts,  I  would 
like  to  take  this  opportunity  to  share 
them  with  you  in  this  article. 

Q.  Who  are  the  NCDAA  Officers  for 
this  District? 

A.  The  NCDAA  is  not  organized 
on  a  District  level  like  the  North  Caro- 
lina Dental  Society  and  the  North 
Carolian  Dental  Hygenists  Association. 
There  is  a  direct  relationship  between 
the  North  Carolina  Dental  Assistants 
Association  and  its  members:  a  close 
and  productive  one  offering  participa- 
tion in  all  matters  concerning  the 
business  of  the  association.  We  have 
one  governing  body  which  is  the 
Board  of  Directors,  composed  of:  the 
elective  officers,  the  Immediate  Past 
President,  a  Director  from  each  Com- 
ponent Society,  and  a  Director  appoint- 
ed by  the  Board  of  Directors  to  repre- 
sent the  State  Members  ( members  who 
do  not  live  in  commuting  distance  of 
a  Component  Society).  The  Board  of 
Directors,  as  the  managing  body,  is 
vested  with  full  authority  to  conduct 
business  between  Annual  Sessions,  sub- 
ject to  the  Bylaws  and  action  of  the 
General  Assembly.  The  Board  meets 
immediately  before  and  after  the  An- 
nual Session  and  the  first  week-end  in 
August,  December,  and  March. 

Q.  What  does  the  American  Dental 


Assistants  Association  offer  to  the 
members  in  return  for  their  dues,  other 
than  a  subscription  to  the  Dental  Assis- 
tants Journal? 

A.  Every  dental  assistant  who  is  in- 
terested in  continuing  education  will 
find  a  great  value  in  receiving  the  Jour- 
nal. I  think  your  question  is  prompted 
by  the  American  Dental  Assistants 
Association  dues  increase  effective  for 
1975.  This  increase  was  approved  by 
the  American  Dental  Assistants  Asso- 
ciation House  of  Delegates  in  Houston 
in  1973.  The  need  for  an  increase  was 
fully  explained  to  the  House  of  Dele- 
gates at  that  time  and  was  reported 
back  to  the  members  of  North  Carolina 
Dental  Assistants  Association  by  our 
delegates.  The  main  emphasis  of  the 
American  Dental  Assistants  Associa- 
tion and  its  constituent  associations,  is 
the  education  of  the  dental  assistant 
and  much  of  the  dues  dollar  goes  for 
this  purpose.  The  benefits  are  much  the 
same  as  those  offered  to  the  dentist 
for  his  membership  in  the  American 
Dental  Association.  The  costs  of  an  or- 
ganized professional  association  are 
high,  but  there  cannot  be  much  accom- 
plishment if  there  is  not  some  organ- 
ized effort  to  work  for  recognition  and 
to  increase  the  standards  of  the  profes- 
sion. 

The  American  Dental  Assistants  As- 
sociation has  a  Central  Office  in 
Chicago  with  a  Director  of  Education 
who  works  to  promote  better  schools 
for  dental  assistants,  more  recognition 
for  the  certified  dental  assistant  and 
continuing  education  courses  which  are 
available  to  all  dental  assistants.  The 
salaries  for  a  Central  Office  staff  are 
high  in  comparison  to  our  state,  but  are 
nominal  to  the  Chicago  area.  Our  of- 
fice works  with  the  minimum  of  staff 
to  collect  dues,  answer  correspondence, 
keep  our  continuing  education  courses 


up  to  date,  and  do  the  million  other 
things  that  are  involved  in  operating  an 
organization  of  this  size.  The  close  re- 
lationship to  the  -American  Dental  As- 
sociation Central  Office  (same  build- 
ing) makes  it  possible  to  work  closely 
with  the  other  dental  groups.  Our  As- 
sociation is  contacted  and  represented 
with  input,  everytime  the  government 
or  any  health  or  dental  organization  has 
a  meeting  or  conference  that  involves 
dental  assisting.  Our  Association  is 
moving  forward  because  we  are  being 
heard  and  we  are  "the  voice"  for  dental 
assisting.  Two  areas  in  which  there  is 
now  work  are  those  of  legislation  and 
salaries.  Legislation  is  handled  on  a 
state  basis;  the  American  Dental  Assis- 
tants Association  is  working  very 
closely  with  state  organizations  to  try 
and  make  the  state  laws  regarding  func- 
tions of  dental  assistants  conform  to  the 
philosophy  of  our  association  about  the 
abilities  of  the  qualified  assistant  to 
perform  expanded  duties  and  the  im- 
portance of  education  and  certification. 
We  believe  if  our  members  will  really 
stop  and  think  this  through,  they  will 
recognize  that  the  amount  of  $37.00 
for  dues  for  three  organizations,  local, 
state  and  national,  is  not  very  much  to 
insure  the  future  growth  and  develop- 
ment of  the  profession  they  serve. 
(Taken  in  part  from  a  letter  from 
Claire  Williamson,  American  Dental 
Assistants  Association  President.) 

Q.  What  can  you  tell  us  about  the 
proposed  Bylaw  revision  coming  before 
the  American  Dental  Assistant  Asso- 
ciation House  of  Delegates  at  the  An- 
nual Session,  which  will  limit  member- 
ship to  the  certified  dental  assistant? 

A.  The  only  information  we  have  re- 
ceived was  in  an  article  printed  in  the 
April  1974  issue  of  The  Dental  Assis- 
tant Journal  (p.  27),  entitled  Presi- 
dent's Message,  which  stated:  "The  fol- 
lowing recommendation  from  the  Plan- 
ning Committee  was  approved  by  the 
Board  of  Trustees.  'That  beginning  in 
1978,  current  certification  be  a  cri- 
terion for  active  American  Dental  As- 
sistants Association  membership  for 
new  members."  It  is  the  thinking  of  the 
committee  that  greater  prestige  will  be  j 
derived  from  membership  in  an  asso-  ■ 
elation  which  applies  an  educational  ' 
base  line  to  membership  qualification 
rather  than  simply  an  employment  cri- 
terion. Discussion  focused  on  the 
probability  that  an  affiliate  membership 
category  would  be  created  for  assis- 
tants not  yet  certified."  _ 
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ADA  Relief  and  Disaster  Fund.  The 

annual  solicitation  letters  for  the  ADA 
Relief  and  Disaster  Funds  are  in  the 
mails.  This  year.  North  Carolina  has 
two  quotas,  a  quota  of  $1988  for  the 
Relief  Fund  and  a  quota  of  $477  for 
the  Disaster  Fund.  In  1973  North 
Carolina  contributed  129.9  percent  of 
quota. 


A  NEW  LOOK  AT  KEOGH 

COULD  BE  WORTH 

$7,500  IN  INCOME 

DEDUCTIONS  TO  YOU 

THIS  YEAR. 

//  You  Are 
Self -Em  ployed  !  ! 

The  new  PENSION  REFORM  ACT 
became  effective  on  September 
2nd.  If  you  are  self-employed,  this 
new  legislation  offers  you  sub- 
stantial new  benefits  in  income 
tax  deductions  and  in  tax  shel- 
tered retirement  fund  growth.  May 
we  assist  you  in  improving  your 
present  plan,  or  in  creating  a  new 
one  in  time  to  qualify  for  maxi- 
mum ($7,500)  tax  deductions  this 
year? 

For  more  information,  please  re- 
turn the  attached  coupon: 


KEOGH-HR-10  SERVICES   DIRECTOR 

NML  Associates 

143  Vl/est  Franklin  Street 

Chapel  Hill,  N.  C.  27514 

I  would  like  information  on  Inow  to 
achieve  maximum  benefits  this  year 
under  a  KEOGH  SELF-EMPLOYED 
PLAN. 

Name 


Continuing 
Education 

Virgin  Islands  Dental  Association 

February  27,  28  and  March   1,   1975, 
at  the  Frenchman's  Reef  (Holiday  Inn), 
St.  Thomas'  newest  resort  hotel. 
Clinicians: 

Dr.  Charles  Fain  of  Daytona  Beach, 
Florida,  whose  topic  will  be,  "Prac- 
tice Administration" 
Dr.  Sidney  Fogleman,  Washington, 
D.C.  "Crown  and  Bridge  Prosthesis" 
Dr.  Gary  Golden,  of  Miami  Beach, 
Florida,  "Pins  in  Restorative  Den- 
tistry" 

Dr.  James  Kerringan,  Washington, 
D.C,  whose  topic  is  directed  to  the 
wives  (making  their  attendance  at 
the  meeting  tax  deductible),  "Han- 
dling Your  Deceased  Husband's 
Practice" 

Medical  College  of  Virginia,  School  of 
Dentistry 

Virginia  Commonwealth  University 

January  18,  1975 

Development,  Composition,  and  Pre- 
vention of  Dental  Plaque 
Harold  Loe,  D.D.S. 
School  of  Dentistry,  Medical  College 
of  Virginia 

Northern  Nevada  Dental  Society 

University  of  Nevada — Reno 
February  14,  1975 

Nutrition  in  Oral  Health  and  Disease 

Emanuel  Cheraskin,  M.D.,  D.M.D. 

University  of  Nevada 
March  5-7,  1975 

Restorative  Dentistry 

Warden  H.  Noble,  D.D.S.,  M.S. 

Sahara   Tahoe    Hotel,    South   Lake 

Tahoe,  Nevada 
April  18-19,  1975 

Management,    Preventive    Dentistry 

and  Accelerated  Procedure 

Omer  K.  Reed,  D.D.S. 

Downtown  Holiday  Inn 

Reno,  Nevada 
Marjorie  Cutler,  Program  Coordinator 
General  University  Extension 
University  of  Nevada,  Reno 
Reno,  Nevada  89507 

AADSAS  Operations  Move  to  Wash- 
ington. The  operations  of  the  American 
Association  of  Dental  Schools  Applica- 
tion Service  were  moved  from  Chicago 
to  the  Association's  Washington  Head- 
quarters Office,  effective  September 
16. 


STATEMENT   OF   OWNERSHIP, 
MANAGEMENT  AND  CIRCULATION 

(Act  of  August  12,  1970:  Section  3685,  Title  39, 
United    States   Code) 


2.  Date  of  filing:  September  19,  1974, 

3.  Frequency  of  issue:  Quarterly. 

4.  Location  of  known  office  of  publication: 
2310  Myron  Drive,  Raleigh,  N.  C.  27607. 

5.  Location  of  the  headquarters  or  general 
business  offices  of  the  publishers:  Same  as 
above. 

6.  Names  and  addresses  of  publisher,  editor, 
and  managing  editor: 

Pubhsher:  North  Carohna  Dental  Society, 
2310  Myron  Drive.  Raleigh,  N.  C.  27607. 

Editor:  Dr.  Robert  J.  Shankle.  2310  Mvron 
Drive.  Raleigh.   N.   C.  27607. 

Managing  Editor:  Robert  L.  Cherry,  2310 
Myron  Drive.  Raleigh,  N.  C.  27607. 

7.  Owner:  North  Carolina  Dental  Society, 
2310  Myron  Drive.  Raleigh,  N.  C.  27607. 

8.  Known  bondholders,  mortgagees,  and  other 
security  holders  owning  or  holding  1  percent 
or  more  of  total  amount  of  bonds,  mortgages  or 
other  securities:   None 

9.  For  optional  completion  by  publishers  mail- 
ing at  the  regular  rales  (Section  132.121,  Postal 
Service  Manual),  39  U.  S.  C.  3626  provides  in 
pertinent  part:  "No  person  who  would  have  been 
entitled  to  mail  matter  under  former  section  4359 
of  this  title  shall  mail  such  matter  at  the  rates 
provided  under  this  subsection  unless  he  files  an- 
nually with  the  Postal  Service  a  written  request 
for  permission  to  mail  matter  at  such  rates."  in 
accordance  with  the  provisions  of  this  statute,  1 
hereby  request  permission  to  mail  the  publication 
named  in  Item  1  at  the  reduced  postage  rates 
presently  authorized  by  39  U.  S.  C.  3626. 

Robert  L.  Cherry,  Managing  Editor 

10.  For  completion  by  nonprofit  organizations 
authorized  to  mail  at  special  rates  (Section 
132,122.   Postal   Manual): 

The  purpose,  function,  and  nonprofit  status 

of  this  organization  and  the  exempt  status  for 

Federal   income  tax   purposes:: 

X  Have  not  changed  during  preceding  12 
months 

n  Have  changed  during  preceeding  12  months 
(If  changed,  publisher  must  submit  expla- 
nation   of    change    with    this    statement.) 


A.  Total  no.  copies  printed  (net  press  run): 
Average  no.  copies  each  issue  during  preceding 
12  months.  2.100,  Single  issue  nearest  to  filing 
date.  2,200 

B.  Paid  circulation: 

1.  Sales  through  dealers  and  carriers, 
street  vendors  and  counter  sales:  Average 
no.  copies  each  issue  during  preceding  12 
months.  None;  Single  issue  nearest  to  fifing 
date.  None. 

2.  Mail  subscriptions:  Average  no.  copies 
each  issue  during  preceding  12  months, 
1,712,    Single   issue    nearest    to    filing    date, 

1,724. 

C.  Total  paid  circulation:  Average  no. 
copies  each  issue  during  preceding  12  months. 
1,712;  Single  issue  nearest  to  filing  date,  1,724. 

D.  Free  distribution  by  mail,  carrier  or 
other  means:  1.  samples,  complimentary,  and 
other  free  copies,  average  no.  copies  each  issue 
preceding  12  months,  270.  single  issue  nearest 
to  filing  date,  281.  2.  Copies  distributed  to 
news  agents,  but  not  sold,  average  no.  copies 
each  Issue  preceding  12  months.  None;  single 
issue  nearest  to  filing  date,  none. 

E.  Total  distribution  (sum  of  C  and  D): 
Average  no.  conies  each  issue  during  preceding 
12  months,  1,982;  Single  issue  nearest  to  filing 
date.  2,007. 

F.  Office  use,  left-over,  unaccounted,  spoiled 
after  printing:  Average  no  copies  each  issue 
during  preceding  12  months,  118.  Single  issue 
nearest  to  filing  date,  193. 

G.  Total  (sum  of  E  ,&  F — should  equal  net 
press  run  shown  in  A):  Average  no.  conies 
each  issue  during  preceding  12  months.  2,100; 
Single  issue  nearest  to  filing  date,  2,200. 


Robert  L.  Cherry.  Managing  Editor 


WINTER     1975 


Monk  i^tmtmB 


Gerald  M.  Cathev,  D.D.S.,  Editor 


Orthodontics  for  the  Undergraduate.  H.  Perry  Hitchcock.  532 
pages  with  illustrations.  $27.00  Lea  and  Febiger.  Philadelphia, 
First  edition,  1974. 

The  purpose  of  this  text  according  to  the  author,  who  is 
Chairman  of  the  Department  of  Orthodontics  at  the  Univer- 
sity of  Alabama,  is  to  help  the  student  attain  these  five  ob- 
jectives. To  this  end.  Dr.  Hitchcock  has  divided  the  text  into 
five  parts,  each  devoted  to  one  of  the  objectives. 

The  first  section,  "Preparation,"  lists  definitions,  discusses 
classification  of  malocclusion,  illustrates  preparation  of  study 
models,  and  describes  the  essentials  of  facial  growth.  Part  II 
provides  an  introduction  to  preventive  orthodontics  and  deals 
with  space  maintainers  and  regainers  and  diagnosis  and  treat- 
ment of  crossbites  and  oral  habits.  Part  III,  "Para-diagnostic 
Procedures",  is  devoted  to  a  discussion  of  cephalometrics  and 
an  introduction  to  statistics.  Part  IV  describes  and  illustrates 
treatment  of  major  orthodontic  problems  using  non-banded, 
minimal  banded,  and  full-banded  techniques.  The  final  sec- 
tion deals  with  the  interaction  of  orthodontics  and  the  other 
dental  specialties  in  the  treatment  of  complex  oral  problems. 
The  30  individual  chapters  were  designed  so  that  an  under- 
graduate class  could  completely  cover  the  book  in  one  aca- 
demic year,  reading  one  chapter  per  week. 

Perhaps  the  outstanding  attribute  of  the  book  is  its  read- 
ability. Much  of  the  narrative  portion  is  written  in  the  first 
person  singular,  which,  although  unusual  for  a  scientific  pubU- 
cation,  makes  for  refreshing  reading.  This  grammatical  con- 
struction reflects  the  fact  that  in  many  places  the  material 
presented  is  Dr.  Hitchcock's  personal  viewpoint,  and  although 
the  majority  of  the  content  portrays  middle  of  the  road  ortho- 
dontic thought,  some  rather  controversial  views  are  presented. 
Each  chapter  has  a  number  of  illustrations  and  most  are  of 
good  quality.  The  list  of  references  following  each  Chapter  is 
rather  short  however,  and  current  literature  is  not  well  repre- 
sented. 

In  summary,  the  objectives,  format,  organization  and  writ- 
ing style  (the  skeleton  of  the  book)  promise  an  outstanding 
contribution  to  the  literature.  Unfortunately  however,  the 
content  is  sketchy  enough  that  the  work  does  not  realize  its 
full  potential  or  have  the  impact  it  promises.  Although  it 
would  be  difficult  to  recommend  this  book  as  the  only  text 
for  an  undergraduate  dental  student  to  use  in  dental  school, 
it  certainly  can  be  recommended  as  offering  the  general 
practitioner  an  interesting,  informative,  and  sometimes  enter- 
taining view  of  orthodontics. 

H.  Garland  Hershey 


Syllabus  of  Complete  Dentures.  Heartwell,  C.  M.  and  Rahn,  A.  O. 
528  pages.  786  illustrations  in  433  figures.  $22.50.  Lea  and 
Febiger.  Philadelphia.  2nd  edition,  1974. 

Virginia  Commonwealth  University  School  of  Dentistry.  Con- 
structive criticism  from  students  and  faculty  helped  make  the 
illustrated  text,  published  in  1968,  a  highly  regarded  work 
in  the  United  States  and  Europe.  Arthur  O.  Rahn,  D.D.S., 
Professor  and  Chairman,  Department  of  Prosthodontics,  Med- 
ical College  of  Georgia  School  of  Dentistry,  co-authors  the 
second  edition.  This  edition  is  a  more  comprehensive  treatise 
than  the  first. 

The  book  covers  the  basic  scope  of  complete  denture  pros- 
thodontics. Fundamental  head  and  neck  anatomy  and  physi- 
ology are  discussed  as  related  to  the  denture  and  impression 
technique.  Articulators  are  classified  and  described.  More 
material  on  the  Denar  articulator  is  included  in  this  edition. 
A  more  thorough  presentation  of  the  geriatric  patient  and  his 
problems  has  been  included  in  the  diagnosis  chapter  of  the 
second  edition.  The  chapters  on  surgical  preparation  and 
impression  technique  are  comprehensive  and  well  illustrated. 
Material  presented  on  mandibular  movements,  maxilloman- 
dibular  relations  and  concepts  of  occlusion  give  the  reader 
information  critical  to  understanding  fundamental  concepts  in 
these  subject  areas. 

Chapters  twenty-three  and  twenty-four  are  new  additions 
to  the  second  edition.  Chapter  twenty-three  presents  a  general 
description  of  the  single  complete  denture  as  it  relates  to  vari- 
ous clinical  situations  of  opposing  dentition.  Chapter  twenty- 
four  describes  the  tooth  supported  complete  denture.  Con- 
cepts of  this  useful  treatment  regimen  are  presented  and 
different  types  of  popular  supportive  and  retentive  attachments 
are  reviewed  and  step  by  step  technique  suggestions  are 
included. 

The  value  of  this  text  as  a  teaching  reference  would  be 
vastly  improved  if  the  information  related  to  the  denture 
try-in  appointment  were  better  organized.  A  chapter  devoted 
to  this  important  aspect  could  provide  guidance  for  verifica- 
tion of  previously  established  records,  speech  evaluation,  and 
remount  procedures  which  are  somewhat  difficult  for  the  stu- 
dent to  organize  in  his  mind  from  other  portions  ot  the  text. 
However,  the  second  edition  is  a  very  fine  general  prostho- 
dontic  text,  providing  many  current  references  for  more  in- 
depth  study.  This  edition  has  updated  many  illustrations  and 
with  its  chapter  additions  it  is  a  significantly  improved  teach- 
ing aid  and  means  of  review  for  the  serious  practitioner. 
Kent  W.  Healey,  D.D.S. 
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Community  Dentistr}-:  Dummett.  Clifton,  and  ten  contributors; 
208  pages;  4  illustrations;  13  tables;  $12.75:  Springfield,  Illinois; 
Charles  C.  Thomas;  1974. 

Coinnnmity  Dentistry  is  one  of  a  series  of  books  published 
under  the  banner  of  the  American  Lectures  in  Dentistry.  Dr. 
Dummett  is  well-quaHfied  as  an  educator,  administrator,  cH- 
nician,  and  researcher  to  help  define  the  parameters  of  com- 
munity dentistry.  He  has  very  ably  brought  together  a  group 
of  individuals  of  interdisciplinary  expertise  who  have  con- 
tributed an  excellent  overview  of  the  essential  ingredients  of 
community  dentistry. 

This  book  covers  a  spectrum  of  diversified  information  for 
the  dental  practidoner,  educator,  and  public  health  dentist  as 
well  as  the  dental  student — ^providing  a  background  of  under- 
standing of  the  relationship  of  the  dentist  to  his  community. 
In  the  broad  content  of  the  subject  matter  which  includes 
education,  service,  and  research,  the  author  and  contributors 
have  successfully  portrayed  the  dentist  as  an  integral  member 
of  the  health  team  emphasizing  his  community  responsibilities 
and  how  he  can  best  meet  the  complex  challenges  in  a  chang- 
ing society. 

This  collection  of  presentations  in  chapter  form  is  con- 
cerned with  some  of  the  major  issues  and  problems  which 
confront  the  health  delivery  system  and  the  dental  profession 
— accessibility,  availability,  and  acceptability  of  dental  care; 
maldistribution  of  health  manpower;  prevention;  utilization  of 
health  services;  and  the  relationship  of  the  behavioral  and 


social  sciences  to  the  clinical  aspects  in  the  delivery  of  dental 
care.  There  is  further  emphasis  on  continuing  education,  the 
need  and  demand  for  health  care,  and  the  necessity  of  pro- 
viding health  services  for  all  segments  of  our  population,  in- 
cluding the  aged,  retarded,  the  culturally  deprived,  and  the 
underprivileged. 

In  succeeding  chapters  the  contributors  have  discussed 
topics  which  are  pertinent  to  the  knowledge  and  understand- 
ing of  the  practice  of  dentistry  relating  to  overall  community 
health.  At  the  end  of  several  chapters  are  excellent  bibliog- 
raphies for  further  readings  and  exploration.  Chapter  titles 
include:  Community  Dentistry;  Definitions  and  Overview; 
Why  the  Health  Professions  Need  to  Understand  the  Dis- 
advantaged; The  Nature  and  Scope  of  Dental  Care;  New 
Concepts  of  Dental  Practice  to  Improve  Delivery  Systems  of 
Dental  Care;  A  Regional  Plan  for  Rehabilitation  of  Oral, 
Facial,  and  Speech  Defects;  Group  Practice — An  Essential 
Component  of  a  Community  Dental  Care  Delivery  System; 
Action  Programs  for  Community  Dental  Health;  Community 
Medicine's  Relationships  to  Community  Dentistry  in  the 
Delivery  of  Health  Services;  Contributions  of  the  Social  and 
Behavioral  Sciences  to  Community  Dentistry. 

This  book  is  an  excellent  contribution  to  the  dental  pro- 
fession. It  presents  an  objective  overview — elaborating  on 
the  concepts,  philosophies,  and  priorities  of  health  delivery 
as  it  relates  to  the  practice  of  dentistry. 

Marvin  J.  Block,  D.D.S. 


GEORGE    BENSON 

Dental  Laboratories,  Inc. 


383  Pearl  Street,  Brooklyn,  N.  Y.  11201 


Telephone:  Area  Code  212-875-2656-7 


We  are  as  near  as  your  nearest  mail  box 


WILLARD  PERRY,  C.DT. 


VIC  EULISS,  C.D.T. 


TAR  HEEL  DENTAL  STUDIO 

Specializing  in 

QUALITY  CROWN  AND  BRIDGE  AND 
CERAMIC  RESTORATIONS 


Phone  919  226-0269 


BOX  86 


GRAHAM,  N.  C.  27253 
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PROCEEDINGS 

Minutes  of  Executive  Committee 


May  IS,  1974 
June  14,  1974 
July  19,  1974 


September  7,  1974 

September  28.  1974 

October  6,  1974 


December  6.  1974 
January  4,  1975 
January  5,  1975 


ROBERT  B.  LITTON,  D.D.S. 
Chairman 

Pinehurst,  North  Carolina 
May  15,  1974 

Call  to  Order.  The  Executive  Committee  convened  on 
Wednesday,  May  15,  1974,  at  the  Pinehurst  Hotel  in  Pine- 
hurst, North  Carolina.  Dr.  Robert  B.  Litton,  Chairman, 
called  the  meeting  to  order  at  12:15  p.m.  Dr.  James  A. 
Harrell  led  in  prayer. 

Roll  Call.  Officers  present:  Charles  W.  Horton,  president; 
Harold  E.  Maxwell,  president-elect;  Baxter  B.  Sapp,  vice 
president;  R.  B.  Barden,  secretary-treasurer;  Robert  J.  Shan- 
kle,  editor-publisher. 

Executive  Committee  members  present:  Robert  B.  Litton, 
chairman;  J.  Harry  Spillman,  James  A.  Harrell,  Frederick  G. 
Hasty. 

Staff  member  present:  Robert  L.  Cherry,  Executive  Sec- 
retary. 

Others  present:  Joseph  M.  Johnson,  William  A.  Current. 

Executive  Committee  Meeting.  On  a  motion  by  Dr.  Har- 
rell, seconded  by  Dr.  Spillman,  the  date,  time  and  place  of 
the  next  Executive  Committee  meeting  was  set  for  Friday, 
June  14  at  2:00  p.m.  at  the  Breezeway  Inn  Motel  at  Topsail, 
North  Carolina. 

Central  Office  and  Finance  Committee  Report.  Dr.  Har- 
rell and  Dr.  Barden  of  the  Central  Office  and  Finance  Com- 
mittee reported  on  the  performance  and  fiscal  aspects  of  the 
Central  Office.  Dr.  Harrell  noted  that  even  with  the  extra 
tasks  placed  on  the  Central  Office  in  the  past  year,  the 
staff  was  able  to  willingly  and  cheerfully  meet  all  needs.  It 
had  been  suggested  in  the  past  that  possibly  a  third  assistant 
would  have  to  be  hired  for  the  Central  Office.  Due  to  the 
extra  effort  of  the  present  staff,  this  had  not  proven  to  be 
necessary.  Two  thousand  dollars  had  also  been  budgeted  for 
part-time  help  in  the  past  fiscal  year.  Only  a  small  amount, 
approximately  $200.00,  had  been  used. 

Dr.  Harrell  further  noted  that  Andrew  M.  Cunningham, 
the  previous  Executive  Secretary,  had  one  year  left  on  his 
contract  as  consultant.  However,  his  salary  would  be  reduced 
from  the  1973-74  figure  by  10  per  cent.  The  present  Executive 
Secretary,  Robert  L.  Cherry,  is-  also  paid  at  a  salary  far  below 
the  old  salary  of  Mr.  Cunningham. 

Therefore,  the  report  concluded  that  the  staff  of  the  Cen- 
tral Office  was  in  line  for  salary  increases  due  to  their  diligent 
efforts,  the  excellent  work  produced  by  them  and  the  sound 
financial  position  of  the  Central  Office  budget  figure. 

Central  Office  Salary  Increases.  On  a  motion  by  Dr. 
Barden,  seconded  by  Dr.  Harrell,  pay  raises  of  15  per  cent 
for  the  Executive  Secretary  and   10  per  cent  for  the  two 


Central  Office  Assistants  were  approved. 

Fifth  District  Regional  Conference.  Dr.  Horton  moved 
that  the  14  delegates  and  alternate  delegates  to  the  ADA  be 
authorized  to  attend  the  ADA  Fifth  District  Regional  Con- 
ference in  Charleston,  South  Carolina  on  July  18-20.  Dr. 
Maxwell  seconded  the  motion  and  it  was  carried. 

On  a  motion  by  Dr.  Horton,  seconded  by  Dr.  Barden, 
per  diem  of  $60  for  representatives  to  the  Conference  was 
approved. 

Dr.  Barden  moved  that  the  Society  pay  for  a  suite  in  the 
hotel  at  the  Conference  for  three  days  and  that  Dr.  R.  D. 
Coffey  be  authorized  one  additional  day  to  make  arrange- 
ments before  the  arrival  of  the  other  delegates.  Dr.  Spillman 
seconded  the  motion  and  it  passed. 

ADA  House  of  Delegates.  Per  diem  of  $70  for  eight  days 
for  the  Society's  seven  ADA  delegates,  two  alternates  and  per 
diem  for  nine  days  for  the  Editor-Publisher  plus  the  payment 
for  a  suite  by  the  Society  in  the  headquarters  hotel  was 
approved  for  the  1 15th  Annual  Session  of  the  ADA  on  a  mo- 
tion by  Dr.  Spillman,  seconded  by  Dr.  Hasty. 

Calendar  Year  Accounting  System.  On  a  motion  by  Dr. 
Harrell,  seconded  by  Dr.  Horton,  changing  the  Society's  ac- 
counting system  from  a  fiscal  year  to  a  calendar  year  was 
approved. 

Society  Attorney.  Dr.  Horton  moved  that  the  firm  of  Joy- 
ner  and  Howison  of  Raleigh  be  retained  as  legal  counsel 
for  the  Society  for  1974-75.  Dr.  Harrell  seconded  the  mo- 
tion and  it  was  carried. 

Dr.  Horn.  Dr.  Barden  moved  that  the  Executive  Secretary 
check  on  the  licensure  of  Dr.  Gregory  Lee  Horn  and  if  he 
has  a  state  dental  license,  inform  him  that  the  Executive 
Committee  approves  of  his  employment  by  the  McCain  Hos- 
pital. Dr.  Harrell  seconded  the  motion  and  it  passed. 

Adjournment.  The  meeting  adjourned  at  2:00  p.m. 

R.  B.  B.ARDEN,  D.D.S.,  Secretary-Treasurer 

Topsail  Beach,  North  Carolina 
June  14, 1974 

Call  to  Order.  The  Executive  Committee  convened  on  Fri- 
day, June  14.  1974,  at  the  Breezeway  Inn  in  Topsail  Beach, 
North  Carolina.  Dr.  Robert  B.  Litton  called  the  meeting  to 
order  at  2:20  p.m.  and  led  in  prayer. 

Roll  Call.  Officers  present:  Charles  W.  Horton,  president; 
Harold  E.  Maxwell,  president-elect;  Baxter  B.  Sapp,  vice 
president;  R.  B.  Barden,  secretary-treasurer;  Robert  J.  Shan- 
kle,  editor-publisher. 

Executive  Committee  members  present:  Robert  B.  Litton, 
chairman;  James  A.  Harrell,  J.  Harry  Spillman  and  Fred- 
erick G.  Hasty. 

Staff  member  present:  Robert  L.  Cherry,  executive  secre- 
tary. 
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Approval  of  Minutes.  The  minutes  of  May  15,  1974, 
were  approved  on  a  motion  by  Dr.  Spillman,  seconded  by 
Dr.  Harrell. 

Public  Relations  Program.  Discussion  was  held  concerning 
the  lack  of  an  appropriate  public  relations  program  for  the 
North  Carolina  Dental  Society.  Dr.  Horton  stated  that  he.  Dr. 
Shankle  and  the  Executive  Secretary  had  approached  Mrs. 
L.  P.  Megginson  to  discuss  her  possible  employment  as  pub- 
lic relations  specialist  for  the  coming  year. 

Dr.  Horton  further  stated  that  Mrs.  Megginson  was  well 
qualified  due  to  her  past  journalism  experiences.  It  was  em- 
phasized that  the  North  Carolina  Dental  Society  needed 
more  public  exposure  and  that  a  public  relations  program 
would  benefit  organized  dentistry  in  North  Carolina. 

Dr.  Maxwell  moved  that  Mrs.  L.  P.  Megginson  be  ap- 
pointed as  Publicity  Director  for  the  N.  C.  Dental  Society 
under  the  direction  of  the  President  and  the  Executive  Secre- 
tary and  that  $1,000  be  added  to  the  1974-75  budget  to 
cover  expenses  for  the  program.  Dr.  Harden  seconded  the  mo- 
tion and  it  was  passed. 

Dr.  Harrell  moved  that  Mrs.  Megginson  be  directed  that 
the  main  purpose  of  the  public  relations  program  is  to  publi- 
cize items  showing  what  the  N.  C.  Dental  Society  and  its 
members  are  doing  to  promote  the  dental  health  of  all  North 
Carolina  citizens.  Dr.  Maxwell  seconded  the  motion  and  it 
carried. 

1974-75  Budget.  The  budget  for  the  fiscal  year  1974-75 
was  presented  by  the  Executive  Secretary,  Mr.  Cherry. 

On  a  motion  by  Dr.  Barden,  seconded  by  Dr.  Horton,  the 
budget  figure  for  the  Annual  Session  was  set  at  $  1 8,000. 

An  appropriation  of  $600  for  NCD-PAC  for  administra- 
tive expenses  was  approved  on  a  motion  by  Dr.  Spillman, 
seconded  by  Dr.  Maxwell. 

Dr.  Hasty  moved  that  the  number  of  delegates  to  the 
ADA  5th  Trustee  District  Caucus  in  Atlanta  be  held  to  a 
minimum  to  be  determined  by  the  President.  Dr.  Spillman 
seconded  the  motion  and  it  was  carried. 

On  a  motion  by  Dr.  Barden,  seconded  by  Dr.  Horton,  per 
diem  for  the  ADA  House  of  Delegates  meeting  was  decreased 
to  $60. 

Dr.  Barden  moved  that  the  final  1974-75  budget  be  ap- 
proved by  mail  ballot  in  conjunction  with  the  mail  ballot  of 
the  approval  of  the  minutes  of  this  meeting.  Dr.  Spillman 
seconded  the  motion  and  it  was  passed. 

Appointment  of  Editor-Publisher.  Dr.  Robert  J.  Shankle 
was  appointed  as  Editor-Publisher  of  the  North  Carolina 
Dental  Journal  for  1974-75  on  a  motion  by  Dr.  Horton, 
seconded  by  Dr.  Spillman. 

N.  C.  Academy  of  Science  Request.  On  a  motion  by  Dr. 
Harrell,  seconded  by  Dr.  Barden,  a  request  by  the  N.  C. 
Academy  of  Science  for  a  donation  was  tabled  until  the  next 
Executive  Committee  meeting  and  the  Executive  Secretary 
was  directed  to  obtain  more  information  from  the  Academy 
concerning  their  purpose  and  programs. 

N.  C.  Health  Manpower  Development  Program.  Dr.  Bar- 
den moved  that  the  President  appoint  an  interim  represen- 
tative to  the  N.  C.  Health  Manpower  Development  Program 
until  the  next  Executive  Committee  meeting.  Dr.  Harrell  sec- 
onded the  motion  and  it  was  passed. 

N.  C.  Health  Council.  Payment  of  the  $15.00  dues  for 
two  representatives  to  the  N.  C.  Health  Council  was  approved 
on  a  motion  by  Dr.  Hasty,  seconded  by  Dr.  Harrell. 

Healthco  Request.  A  request  from  Dr.  Caswell  A.  Evans, 


Chief  of  Dental  Services,  Healthco,  Inc.  of  Soul  City,  North 
Carolina,  was  received  asking  that  the  N.  C.  Dental  Society 
write  a  letter  of  recommendation  concerning  Healthco's  ap- 
plication to  the  National  Health  Service  Corps. 

On  a  motion  by  Dr.  Spillman,  seconded  by  Dr.  Harrell, 
the  Executive  Secretary  was  instructed  to  write  Dr.  Evans  and 
inform  him  that  the  correct  method  for  approval  of  this 
application  is  through  the  local  dental  society,  the  district, 
and  then  the  state. 

Meeting  with  Senators  and  Representatives  at  ADA  An- 
nual Session.  Dr.  Hasty  moved  that  the  President  of  the  So- 
ciety be  requested  to  arrange  a  meeting  with  all  N.  C.  Senators 
and  Representati\es  for  the  N.  C.  delegation  prior  to  the 
critique  dinner  on  Thursday  evening  of  the  115th  Aimual 
Session  of  the  ADA  or  at  such  time  as  he  may  deem  ap- 
propriate. Dr.  Harrell  seconded  the  motion  and  it  was  carried. 

Mileage  Allowance.  On  a  motion  by  Dr.  Harrell,  seconded 
by  Dr.  Spillman,  it  was  approved  that  the  Executive  Secre- 
tary be  reimbursed  15c  per  mile  for  travel  by  personal  auto- 
mobile on  official  Society  business. 

Travel  Programs.  On  a  motion  by  Dr.  Hasty,  seconded 
by  Dr.  Harrell,  the  Vice  President  of  the  Society  was  in- 
structed to  plan  two  travel  trips  for  the  membership,  each  to 
be  of  one  week  duration  and  to  depart  in  February  1975 
and  June  1975  respectively. 

District  Officers  Conference  Site.  The  Velvet  Cloak  Inn 
in  Raleigh,  North  Carolina,  was  approved  as  the  site  for  the 
1974  DOC  on  a  motion  by  Dr.  Harrell,  seconded  by  Dr. 
Horton. 

1975  House  of  Delegates.  Dr.  Barden  moved  that  the  1975 
House  of  Delegates  of  the  North  Carolina  Dental  Society  be 
held  on  March  28-30,  1975,  either  at  the  Velvet  Cloak  Inn 
in  Raleigh  or  the  Governor's  Inn  between  Raleigh  and  Dur- 
ham. The  motion  was  seconded  by  Dr.  Hasty  and  it  passed. 

Annual  Session  Committee  Meeting.  The  dates  for  the 
Annual  Session  Committee  Meeting  were  set  for  January  4 
and  5,  1975,  on  a  motion  by  Dr.  Maxwell,  seconded  by  Dr. 
Sapp. 

Next  Executive  Committee  Meeting.  On  a  motion  by  Dr. 
Barden,  seconded  by  Dr.  Harrell,  the  time,  date  and  place 
of  the  next  Executive  Committee  meeting  was  set  for  9:00 
a.m.,  September  28,  at  the  Greenpark  Hotel  in  Blowing  Rock, 
North  Carolina. 

Adjournment.  The  meeting  adjourned  at  6:30  p.m. 

R.  B.  Barden,  D.D.S.,  Secretary-Treasurer 

BUDGET 
NORTH  CAROLINA  DENTAL  SOCIETY 

1974-75 
Approved  by  the  Executive  Committee  June  14,  1974 

Budgeted 
Estimated  Income  Income 

State  Dues  $108,000.00 

Annual  Session 18,000.00 

Publications 

Journal  $10,000.00 

Directory   50.00  10,050.00 

Interest 3,000.00 

Expense  Reimbursements 5,000.00 

Miscellaneous 5,000.00 

Total  Income  $149,050.00 
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BUDGET 
NORTH  CAROLINA  DENTAL  SOCIETY 

1974-75 
Approved  by  the  Executive  Committee  June  14,  1974 

Budgeted 
Expenses  Expenses 

CENTRAL  OFFICE  EXPENSE 

Salaries  &  Payroll  Taxes — 

Permanent  $42,5 10.00 

Salaries  &  Payroll  Taxes — 

Temporary 1,000.00 

Rent 7,850.00 

Supplies  3,000.00 

Office  Machine  Maintenance 900.00 

Telephone   4,500.00 

Postage 1,800.00 

Travel-Executive  Secretary  2,000.00 

Hazard  Insurance 266.00 

City  &  County  Taxes 170.00 

Newsclipping  Service  250.00 

Employee  Insurance 1,410.00 

Audit  - 500.00 

Legal  Counsel 3,000.00 

Addressing  Service 5,000.00 

Miscellaneous 600.00 

Equipment  - 1,500.00 

Petty  Cash 200.00 

Retirement — 

Executive  Secretary 1,409.00 

Retirement — Employees   1,118.00 

Group  Life  Insurance — 

Executive  Secretary 135.00 

Publicity— Part-time   1,000.00     $  80,118.00 

ANNUAL  SESSION  18,000.00 

PUBLICATIONS 

Journal 16,350.00 

Newsletter 2,500.00 

Directory 1,200.00         20,050.00 

COMMITTEES  & 
CONFERENCES 

NCD-PAC 600.00 

Executive  Committee 100.00 

DOC    -. 600.00 

Dental  Forum 50.00  1,350.00 

REIMBURSEMENT  OF 

OFFICERS,  DELEGATES  & 

REPRESENTATIVES 

Conferences  7,894.00 

Delegates  4,968.00 

Headquarters  Suite 2,150.00 

President 500.00     $   15,512.00 

CONTRIBUTIONS 200.00 

MEMBERSHIPS 1,200.00 

MISCELLANEOUS  350.00 

TOTAL  EXPENSES $136,780.00 

Charleston,  South  Carolina 
July  19,  1974 

Call  to  Order.  The  Executive  Committee  convened  on  Fri- 
day, July  19,  1974,  at  the  Mills  Hyatt  House  in  Charleston, 


South  Carolina.  Dr.  Harold  E.  Maxwell,  acting  as  Chair- 
man, called  the  meeting  to  order  at  1 1 :45  p.m. 

Roll  Call.  Officers  present:  Charles  W.  Horton,  Presi- 
dent; Harold  E.  Maxwell,  President-Elect;  Baxter  B.  Sapp, 
Vice  President;  R.  B.  Barden,  Secretary-Treasurer. 

Executive  Committee  members  present:  James  A.  Harrell, 
J.  Harry  Spillman,  Frederick  G.  Hasty. 

Staff  member  present:  Robert  L.  Cherry,  Executive  Sec- 
retary. 

Others  present:  Raymond  P.  White,  Dean,  UNC  School 
of  Dentistry,  Roger  E.  Barton,  Assistant  Dean,  UNC  School 
of  Dentistry. 

Fifth  Trustee  District  Atlanta  Caucus.  Dr.  Harrell  moved 
that  the  N.  C.  Dental  Society  send  7  delegates  and  2  alter- 
nates to  the  caucus  in  Atlanta  with  per  diem  set  at  $50 
and  payable  only  for  one  day.  The  President  of  the  Society 
is  to  determine  who  is  to  be  sent  after  confirmation  that  the 
other  states  are  sending  their  full  complement.  The  motion 
was  seconded  by  Dr.  Sapp  and  it  was  carried. 

Travel.  Dr.  Sapp  reported  on  travel  programs  for  the  So- 
ciety. He  stated  that  he  had  arranged  with  Arthur's  Travel 
Agency  for  a  trip  to  Rio  de  Janeiro  which  would  leave 
Greensboro  on  January  15.  He  further  stated  that  he  was  still 
investigating  programs  for  a  June  trip. 

Remote  Area  Designations.  Dr.  Horton  reported  on  letters 
he  had  received  concerning  a  re-evaluation  of  remote  area 
designations  of  Pope  Air  Force  Base.  He  stated  that  he  was 
in  the  process  of  gathering  information  to  answer  these  in- 
quiries. 

Delta  Dental.  Discussion  was  held  concerning  the  progress 
of  Delta  Dental  Plan  of  N.  C. 

Dr.  Maxwell  moved  that  the  Executive  Committee  invite 
Mr.  Ferris  Hoggard  and  the  Chairman  of  the  Board  of  Delta 
Dental  to  the  next  meeting  of  the  Executive  Committee.  Dr. 
Sapp  seconded  the  motion  and  it  passed. 

Adjournment.  The  meeting  was  adjourned  at  12:21  a.m. 
R.  B.  Barden,  D.D.S.,  Secretary-Treasurer 


Charlotte,  North  Carolina 
September  7, 1974 

Call  to  Order.  The  Executive  Committee  convened  on 
Saturday,  September  7,  1974,  at  Downtowner  East  in  Char- 
lotte, North  Carolina.  Dr.  Charies  W.  Horton  called  the  meet- 
ing to  order  at  8 :  30  a.m. 

Roll  Call.  Officers  present:  Charles  W.  Horton,  President; 
Harold  E.  Maxwell,  President-Elect;  Baxter  B.  Sapp,  Vice 
President;  R.  B.  Barden,  Secretary-Treasurer;  Robert  J. 
Shankle,  Editor-Publisher. 

Executive  Committee  members  present:  James  A.  Harrell, 
J.  Harry  Spillman  and  Robert  B.  Litton. 

Staff  member  present:  Robert  L.  Cherry,  Executive  Sec- 
retary. 

Travel  Program.  Dr.  Sapp  presented  several  suggestions 
to  the  Executive  Committee  concerning  travel  possibilities 
for  the  Society.  Discussion  was  held  concerning  these  possibi- 
lities. The  previously  approved  trip  to  Rio  de  Janeiro  was 
dropped  due  to  the  distance  and  time  factors  concerned. 

Dr.  Harrell  moved  that  two  trips  proposed  by  Dr.  Sapp 
be  approved  for  the  coming  year.  The  first  trip  would  be  a 
fly/cruise  to  the  Caribbean  on  February  22  to  March  1 
and  the  second  a  Rhine  Cruise  on  June  27  to  July  5.  Dr. 
Sapp  seconded  the  motion  and  it  was  carried. 
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Dr.  Sapp  moved  that  a  travel  committee  of  5  members  be 
appointed  by  the  President  to  screen  programs  for  final  ap- 
proval by  the  Executive  Committee.  The  committee  would 
have  one  member  replaced  each  year.  Dr.  Barden  seconded 
the  motion  and  it  was  passed. 

Editor's  Report.  Dr.  Shankle  reported  on  the  proposal  for 
including  the  membership  directory  in  one  of  the  journal 
issues.  Dr.  Shankle  stated  that  there  would  be  no  monetary 
savings  with  this  method. 

On  a  motion  by  Dr.  Spillman,  seconded  by  Dr.  Maxwell, 
the  continuation  of  separate  publication  of  the  membership 
directory  was  approved. 

Dr.  Shankle  further  reported  on  the  use  of  center  color 
in  the  January  1975  issue  of  the  Journal.  He  stated  that  he 
had  the  color  separations  for  a  scientific  article  on  amalgam 
restorations  and,  therefore,  could  provide  a  two  page  color 
presentation  for  $300  versus  $600  without  the  separations. 

Dr.  Barden  moved  that  the  Editor  be  allowed  to  spend 
the  additional  money  for  the  color  in  the  Journal  since  it 
would  be  of  benefit  to  the  majority  of  the  membership.  Dr. 
Harrell  seconded  the  motion  and  it  was  carried. 

Adjournment.  The  meeting  adjourned  at  9:35  a.m. 

R.  B.  Barden,  D.D.S.,  Secretary-Treasurer 

Blowing  Rock,  North  Carolina 
September  28,  1974 

Call  to  Order:  The  Executive  Committee  convened  on 
Saturday,  September  28,  1974,  at  the  Greenpark  Inn  in  Blow- 
ing Rock,  North  Carolina.  Dr.  Robert  B.  Litton,  Chairman, 
called  the  meeting  to  order  at  9:32  a.m.  Dr.  R.  B.  Barden 
led  in  prayer. 

Roll  Call.  Officers  present:  Charles  W.  Horton,  President; 
Harold  E.  Maxwell,  President-Elect;  Baxter  B.  Sapp,  Vice 
President;  R.  B.  Barden,  Secretary-Treasurer;  R.  J.  Shankle, 
Editor-Publisher. 

Executive  Committee  members  present:  Robert  B.  Litton, 
Chairman;  James  A.  Harrell,  J.  Harry  Spillman  and  Frederick 
G.  Hasty. 

Staff  member  present:  Robert  L.  Cherry,  Executive  Secre- 
tary. 

Others  present:  Raymond  P.  White,  Dean,  UNC  School 
of  Dentistry;  E.  A.  Pearson,  Dental  Health  Section,  N.  C. 
Department  of  Human  Resources;  Ferris  M.  Hoggard,  Execu- 
tive Vice  President,  Delta  Dental  Plan  of  N.  C;  Glenn  F. 
Hitler,  President,  Delta  Dental  Plan  of  N.  C. 

Delta  Dental.  Dr.  Glenn  F.  Bitler  and  Mr.  Ferris  M.  Hog- 
gard discussed  the  operations  of  Delta  Dental  Plan  of  N.  C. 
Present  contracts,  future  possible  contracts,  the  Plan's 
Board  of  Directors  and  marketing  strategy  were  reviewed. 

Dr.  Barden  moved  that  the  Chairman  of  the  Executive 
Committee  write  to  the  Board  of  Directors  of  Delta  Dental 
Plan  of  N.  C.  and  inform  them  of  the  Executive  Committee's 
feelings  concerning  the  direction  taken  by  DDP  of  N.  C.  thus 
far.  Dr.  Harrell  seconded  the  motion  and  it  was  passed. 

Dr.  Pearson.  Dr.  E.  A.  Pearson  presented  a  report  on  sev- 
eral items  of  interest  to  the  Executive  Committee.  Dr.  Pear- 
son commented  on  the  Statewide  Preventive  Dentistry  Pro- 
gram including  teacher  education,  teacher  guides  and  the  bud- 
get to  be  submitted  to  the  N.  C.  Legislature  for  continua- 
tion of  the  program.  Dr.  Pearson  further  relayed  his  feelings 
on  the  salaries  for  state  employed  dentists  and  the  problem 
of  mercury  poisoning  in  the  dental  office. 


Per  Diem.  On  a  motion  by  Dr.  Spillman,  seconded  by  Dr. 
Barden,  a  standard  per  diem  for  all  out-of-state  meetings 
was  set  at  $60  for  a  one  year  duration  with  reconsideration 
of  this  amount  at  the  end  of  the  year. 

Student  Loan  Money.  Dr.  Shankle  and  Dr.  White  in- 
formed the  committee  of  the  problem  that  the  UNC  School 
of  Dentistry  was  having  in  obtaining  funds  to  meet  their 
commitments  for  student  loans  for  the  present  school  year. 
Dr.  White  stated  that  approximately  $5,500  was  needed. 

On  a  motion  by  Dr.  Horton,  seconded  by  Dr.  Harrell, 
the  sum  of  $2,000  derived  from  income  of  L  C.  Systems 
and  the  Society's  travel  program  was  authorized  to  be  given 
to  the  UNC  School  of  Dentistry  for  student  loans. 

Dental  Laboratory  Regulation.  Dr.  Harrell  moved  that  the 
Executive  Committee  agree  with  the  Dental  Laboratory  Rela- 
tions Committee  on  regulation  of  dental  laboratory  techni- 
cians and  urge  that  the  Committee  proceed  with  methods  for 
the  concept  of  statutory  regulation  of  dental  laboratory  tech- 
nicians. Dr.  Spillman  seconded  the  motion  and  it  was  carried. 

Changes  to  Dental  Practice  Act.  Discussion  was  held  con- 
cerning the  two  changes  to  the  Dental  Practice  Act  which 
are  to  be  submitted  to  the  1975  session  of  the  N.  C.  Legisla- 
ture. 

Salaries  of  State  Employed  Dentists.  Dr.  Spillman  moved 
that  the  Executive  Committee  go  on  record  as  condemning 
the  discriminatory  practices  being  used  on  pay  grades  of  den- 
tists employed  by  the  State  of  North  Carolina  in  the  Mental 
Health  Division,  Corrections  Department,  and  the  Depart- 
ment of  Human  Resources.  Dr.  Horton  seconded  the  motion 
and  it  passed. 

The  Chairman  of  the  Executive  Committee  was  asked  to 
write  a  letter  to  Secretary  David  T.  Flaherty  stating  the  Com- 
mittee's opinion. 

Manpower  Study.  Dr.  Barden  moved  that  the  President  of 
the  Society  appoint  a  committee  to  work  with  Dr.  Gordon 
DeFriese  in  Chapel  Hill  on  a  dental  manpower  study.  The 
motion  was  seconded  by  Dr.  Harrell  and  carried. 

President's  Emblem.  Due  to  cost  factors  in  obtaining  a  new 
presidential  key  tag  and  the  availability  of  a  Society  plaque, 
the  presentation  of  a  plaque  to  the  outgoing  President  of  the 
Society  in  Pinehurst  was  approved  on  a  motion  by  Dr.  Harrell, 
seconded  by  Dr.  Horton. 

New  Business.  Dr.  Spillman  moved  that  the  Executive 
Committee  recommend  and  transmit  to  the  1974  ADA  House 
of  Delegates  a  resolution  concerning  remote  area  classifica- 
tion. Dr.  Barden  seconded  the  motion  and  it  was  passed. 

Dr.  White  announced  that  Dr.  R.  J.  Shankle  had  accepted 
the  new  office  of  Director  of  Public  Relations  and  Develop- 
ment at  the  UNC  School  of  Dentistry. 

Next  Meeting.  The  next  meeting  of  the  Executive  Com- 
mittee was  set  for  Sunday,  October  7,  at  1 :30  p.m.  in  Durham 
at  the  Durham  Hotel-Motel. 

Adjournment.  The  meeting  adjourned  at  1:15  p.m. 

R.  B.  Barden,  D.D.S.,  Secretary-Treasurer 


Durham,  North  Carolina 
October  6,  1974 

Call  to  Order.  The  Executive  Committee  convened  on  Sun- 
day, October  6,  1974,  at  the  Durham  Hotel-Motel  in  Dur- 
ham, North  Carolina.  Dr.  Robert  B.  Litton,  Chairman,  called 
the  meeting  to  order  at  1:50  p.m.  Dr.  James  A.  Harrell  led 
in  prayer. 
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Roll  Call.  Officers  present:  Charles  W.  Horton,  President; 
Harold  E.  Maxwell,  President-Elect;  Baxter  B.  Sapp,  Vice 
President;  R.  B.  Burden,  Secretary-Treasurer;  R.  J.  Shankle, 
Editor-Publisher. 

Executive  Committee  members  present:  Robert  B.  Litton, 
Chairman;  James  A.  Harrell,  J.  Harry  Spillman  and 
Frederick  G.  Hasty. 

Staff  member  present:  Robert  L.  Cherry,  Executive  Sec- 
retary. 

Medicaid  Dental  Program,  Dr.  Horton  began  a  discussion 
of  the  Medicaid  Dental  Program  in  North  Carolina.  The 
problem  with  the  non-workability  of  the  usual,  customary 
and  reasonable  fee  payment  in  the  program  was  considered. 
Other  difficulties  with  the  administrative  system  and  broken 
appointments  were  also  discussed. 

Dr.  Harrell  moved  that  the  Dental  Care  Programs  Com- 
mittee work  in  conjunction  with  the  N.  C.  Division  of  Social 
Services  on  the  Medicaid  Dental  Program  in  the  areas  of 
developing  a  fixed  fee  schedule,  elimination  of  patient  co- 
payment,  alleviation  of  administrative  problems  and  continua- 
tion of  prior  approval.  The  fixed  fee  schedule,  if  adopted, 
should  be  renegotiated  each  year  and  the  use  of  the  ADA 
uniform  insurance  claim  form  in  the  program  should  be  con- 
sidered. Dr.  Hasty  seconded  the  motion  and  it  was  carried. 

Election  of  ADA  Fifth  District  Trustee  and  N.  C.  State 
Board  of  Dental  Examiners.  Consideration  was  given  to  the 
nomination  of  candidates  for  ADA  Fifth  District  Trustee 
and  the  State  Board  of  Dental  Examiners. 

Dr.  Hasty  moved  that  the  mechanics  of  choosing  a  candi- 
date for  ADA  Fifth  District  Trustee  be  discussed  at  the  next 
District  Officers  Conference  and  that  the  President  of  the 
Society  notify  the  Fifth  Trustee  District  Caucus  at  the  ADA 
Annual  Session  in  Washington,  D.  C.  that  North  Carolina  was 
in  the  process  of  choosing  a  candidate.  Dr.  Spillman  seconded 
the  motion  and  it  was  passed. 

Dr.  Barden  moved  that  the  President  of  the  Society  pro- 
pose to  the  members  of  the  next  District  Officers  Conference 
that  a  method  of  selecting  Society  supported  candidates  to  the 
N.  C.  State  Board  of  Dental  Examiners  be  arranged.  The  mo- 
tion was  seconded  by  Dr.  Spillman  and  approved. 

Other  Business.  Dr.  Harrell  discussed  the  program  at  the 
District  Officers  Conference  to  be  held  on  December  7. 
Dr.  Horton  presented  his  selection  of  members  for  a  commit- 
tee to  work  with  Dr.  Gordon  DeFreise  at  UNC  on  a  dental 
manpower  study. 

Next  Meeting.  The  next  meeting  of  the  Executive  Commit- 
tee was  left  to  the  discretion  of  the  President. 

Adjournment.  The  meeting  adjourned  at  5:05  p.m. 

R.  B.  Barden,  D.D.S.,  Secretary-Treasurer 

Raleigh,  North  Carolina 
December  6,  1974 

Call  to  Order.  The  Executive  Committee  convened  on 
Friday,  December  6,  1974,  at  the  Velvet  Cloak  Inn  in 
Raleigh,  North  Carolina.  Dr.  Robert  B.  Litton,  Chairman, 
called  the  meeting  to  order  at  8:25  p.m.  Dr.  Litton  also  led 
in  prayer. 

Roll  Call.  Officers  present:  Charles  W.  Horton,  President; 
Harold  E.  Maxwell,  President-Elect;  Baxter  B.  Sapp,  Vice 
President;  R.  B.  Barden,  Secretary  Treasurer. 

Executive  Committee  members  present:  Robert  B.  Litton, 
Chairman;  James  A.  Harrell,  Sr.,  J.  Harry  Spillman  and 
Frederick  G.  Hasty. 


Staff  member  present:  Robert  L.  Cherry,  Executive  Secre- 
tary. 

Others  present:  Mr.  William  F.  Henderson,  Director,  Pro- 
gram on  Access  to  Health  Care;  Victor  Andrews  and  Robert 
A.  George,  Dental  Laboratory  Relations  Committee. 

Mr.  Henderson.  Mr.  William  F.  Henderson,  Director,  Pro- 
gram on  Access  to  Health  Care,  gave  a  report  on  a  proposed 
dental  project  for  rural  North  Carolina.  Mr.  Henderson  is  the 
representative  of  two  North  Carolina  funds  interested  in 
Health  Care  Delivery  Systems,  the  Reynolds  Fund  and  the 
Kate  B.  Duke  Fund. 

Mr.  Henderson  presented  a  plan  for  two  mobile  dental 
units,  one  in  the  Eastern  part  and  one  in  the  Western  part 
of  the  state,  to  visit  the  various  schools  to  treat  underprivi- 
leged children  in  Grades  K-6.  Each  unit  would  have  one 
dentist,  hygienist  and  assistant  and  eligibility  of  the  children 
would  be  limited  to  those  receiving  free  school  lunches.  These 
first  two  units  would  only  cover  a  small  area  and  if  they 
proved  successful,  the  number  of  units  could  be  expanded. 

Mr.  Henderson  explained  that  funding  for  this  project 
would  come  from  the  groups  he  represents. 

The  Executive  Committee  thanked  him  for  his  idea  and 
time.  They  stated  that  if  the  project  was  instituted,  approval 
of  the  local  dental  societies  was  a  necessity. 

Dr.  Hasty  moved  that  the  Executive  Committee  approve 
in  principle  Mr.  Henderson's  proposal.  Dr.  Harrell  seconded 
the  motion  and  it  was  carried. 

Dental  Laboratory  Relations  Committee  Report.  Dr.  Victor 
Andrews,  Chairman  of  the  Dental  Laboratory  Relations  Com- 
mittee, presented  an  update  on  the  meetings  of  the  NCDS 
Dental  Laboratory  Relations  Committee  and  the  N.  C.  Dental 
Laboratory  Association  concerning  statutory  registration  of 
laboratories  and  technicians.  Dr.  Andrews  pointed  out  that 
talks  had  proceeded  well  with  the  laboratory  groups.  Re- 
cently, however,  they  had  begun  to  push  for  equality  with  the 
N.  C.  State  Board  of  Dental  Examiners  under  the  proposed 
commission  concept. 

Dr.  And:ews  stated  that  his  committee  would  not  accept 
any  proposal  to  this  effect.  He  asked  that  the  Executive  Com- 
mittee read  his  committee's  suggestions  on  registration  and 
write  him  a  memorandum  as  to  their  feelings  on  the  issue. 

Dr.  Barden  moved  that  the  Executive  Committee  commend 
the  NCDS  Dental  Laboratory  Relations  Committee  for  their 
report  and  urge  them  to  continue  negotiations  with  the 
laboratory  people.  Dr.  Harrell  seconded  the  motion  and  it 
passed. 

Congressional  Trip.  Dr.  Horton  discussed  the  possibility  of 
several  members  of  the  Society  making  a  trip  to  Washington 
to  meet  with  the  N.  C.  Senators  and  Representatives. 

Dr.  Harrell  moved  that  the  President  of  the  Society  set  the 
time  to  meet  with  the  N.  C.  Congressmen,  that  he  pick  the 
people  he  wishes  to  go  on  the  trip  and  the  Society  bear  part 
of  the  expenses  of  the  trip  if  possible.  The  motion  was  sec- 
onded by  Dr.  Spillman  and  carried. 

Medicaid  and  the  Society's  Public  Relations.  Dr.  Horton 
reported  that  after  a  meeting  with  the  Commission  on  Social 
Service,  it  seemed  very  likely  that  the  Medicaid  Dental  Pro- 
gram would  be  upgraded  to  include  endodontics  on  posterior 
teeth,  crowns  on  anterior  teeth  and  periodontal  treatment. 

Dr.  Horton  further  discussed  with  the  committee  the  work 
Mrs.  L.  P.  Megginson  has  been  doing  concerning  public  rela- 
tions for  the  Society.  Several  newspaper  articles,  published 
due  to  Mrs.  Megginson's  efforts,  were  displayed. 
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Central  Office.  On  a  motion  by  Dr.  Spillman,  seconded  by 
Dr.  Harrell,  it  was  approved  that  the  Central  Office  Commit- 
tee select  appropriate  Christmas  gifts  for  members  of  the 
Central  Office  Staff. 

House  of  Delegates.  Due  to  a  conflict  with  Easter  the  date 
of  the  NCDS  House  of  Delegates  was  changed  to  April  4-6, 
1975,  by  unanimous  decision  of  the  Committee. 

Old  Business.  Dr.  Sapp  discussed  the  two  travel  programs 
now  in  progress  for  Society  members.  Dr.  Spillman  notified 
the  committee  that  Dr.  Roy  L.  Lindahl  had  been  appointed 
Executive  Director  of  the  Continuing  Education  Council  of 
North  Carolina  at  the  Council's  last  meeting. 

New  Business.  At  the  request  of  the  Society's  President, 
Dr.  Horton,  Dr.  Barden  moved  that  appropriate  plaques  be 
presented  to  Mrs.  Nancy  B.  Chase,  Dr.  Ralph  D.  Coffey  and 
Mr.  David  T.  Flaherty  for  their  contributions  to  dentistry. 
Dr.  Sapp  seconded  the  motion  and  it  was  carried. 

Next  Meeting.  The  next  meeting  of  the  Executive  Com- 
mittee will  be  Saturday,  January  4,  1975,  at  the  Pinehurst 
Hotel  in  Pinehurst. 

Adjournment.  The  meeting  adjourned  at  12:45  a.m.,  Satur- 
day, December  7,  1974.  n    n    n  T^  T>v  o 

^  R.  B.  Barden,  D.D.S. 

Secretary-Treasurer 

Pinehurst,  North  Carolina 
January  4  and  5,  1975 

Call  to  Order.  The  Executive  Committee  convened  on 
Saturday,  January  4,  1975,  at  the  Pinehurst  Hotel  in  Pine- 
hurst, North  Carolina.  Dr.  Robert  B.  Litton,  Chairman,  called 
the  meeting  to  order  at  8:30  p.m.  Dr.  James  A.  Harrell  led 
in  prayer. 

Roll  Call.  Officers  present:  Charles  W.  Horton,  President; 
Harold  E.  Maxwell,  President-Elect;  Baxter  B.  Sapp.  Vice 
President;  Robert  J.  Shankle,  Editor-Publisher. 

Executive  Committee  members  present:  Robert  B.  Litton, 
Chairman;  J.  Harry  Spillman,  James  A.  Harrell,  Frederick  G. 
Hasty. 

Staff  Member  present:  Robert  L.  Cherry,  Executive  Secre- 
tary. 

Others  present:  Keith  L.  Bentley,  E.  A.  Pearson,  D.  F. 
Hord,  William  H.  Price,  Mitchell  W.  "Wallace,  Wayne  H. 
Ridout. 

Annual  Session  Budget.  Dr.  Bentley,  Annual  Sessions 
Chairman,  presented  a  budget  of  $18,737  for  the  1975  NCDS 
Annual  Session.  On  a  motion  by  Dr.  Harrell,  seconded  by 
Dr.  Spillman,  the  sum  of  $18,737  was  approved  for  the  1975 
Annual  Session. 

Intern  Permit  Change  to  DPA.  Dr.  E.  A.  Pearson  of  the 
N.  C.  Dental  Health  Section,  presented  a  proposed  change 
to  the  Dental  Practice  Act  of  N.  C.  dealing  with  intern  per- 
mits. Dr.  Pearson  stated  that  the  change,  which  would  allow 
a  less  restrictive  yearly  intern  permit  renewable  for  four  years, 
was  needed  to  satisfy  the  N.  C.  State  Board  of  Dental  Ex- 
aminers and  maintain  the  personnel  in  dental  public  health 
in  North  Carolina. 

Dr.  Harrell  moved  that  a  letter  be  written  to  the  Secretary 
of  the  Department  of  Human  Resources  stating  the  support 
of  the  N.  C.  Dental  Society  for  the  proposed  change  in  the 
Dental  Practice  Act  dealing  with  intern  permits.  Dr.  Horton 
seconded  the  motion  and  it  passed. 

Report  of  Committee  to  Study  Expansion  of  Auxiliary 
Duties.  Drs.  Hord,  Wallace,  Ridout  and  Price  presented  an 
interim  report  of  the  Special  Committee  to  Study  Expansion 
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of  Auxiliary  Duties.  The  report  covered  the  three  tasks  as- 
signed by  the  1974  House  of  Delegates  including  collecting 
data,  proposing  ways  auxiliary  duties  should  be  expanded 
and  ways  of  educating  the  present  auxiliaries  to  expanded 
duties.  The  members  of  the  committee  also  expressed  the 
opinion  that  the  Executive  Committee  of  the  N.  C.  Dental 
Society  should  not  proceed  with  the  change  to  the  Dental 
Practice  Act  mandated  by  the  1974  NCDS  House  of  Dele- 
gates. 

Lengthy  discussion  was  held  between  members  of  the 
Executive  Committee  and  members  of  the  Special  Committee. 

Dr.  Hasty  moved  that  the  Committee's  report  be  accepted 
for  information.  Dr.  Maxwell  seconded  the  motion  and  it 
was  carried. 

Due  to  the  lateness  of  the  hour,  the  meeting  was  recessed 
at  11:35  p.m.  and  was  to  reconvene  at  9:00  a.m.,  Sunday, 
January  5.  The  Committee's  report  was  to  be  the  first  topic 
of  discussion. 

Reconvene.  The  Executive  Committee  reconvened  at  9:30 
a.m.,  Sunday,  January  5. 

Committee  to  Study  Expansion  of  Auxiliary  Duties.  Further 
discussion  was  held  concerning  this  committee's  report  and 
specifically  their  request  to  withhold  action  on  any  change  to 
the  Dental  Practice  Act  concerning  research. 

Dr.  Horton  moved  that  the  Executive  Committee  as  di- 
rected by  the  1974  NCDS  House  of  Delegates  must  support 
resolution  8-1974-H.  which  states  that  changes  be  made  to 
the  N.  C.  Dental  Practice  Act  to  allow  research  to  be  done 
by  the  UNC  School  of  Dentistry.  Dr.  Spillman  seconded  the 
motion.  The  motion  was  approved  by  a  4  to  2  vote. 

Dental  Laboratory  Relations  Committee.  Dr.  Horton  read 
a  letter  from  Dr.  Victor  Andrews,  Chairman  of  the  Laboratory 
Relations  Committee,  stating  that  he  was  writing  to  Dr.  Robert 
Sugg  to  ask  that  a  member  of  the  State  Board  of  Dental 
Examiners  be  appointed  to  work  with  the  committee  on 
registration.  The  letter  further  stated  that  a  meeting  with  lab 
people  from  South  Carolina  might  be  beneficial  to  the  com- 
mittee. 

1975  Budget.  On  a  motion  by  Dr.  Hasty,  seconded  by  Dr. 
Harrell,  the  1975  NCDS  budget  was  approved.  A  copy  of 
the  budget  is  attached  to  these  minutes. 

On  a  motion  by  Dr.  Harrell,  seconded  by  Dr.  Horton,  the 
Executive  Secretary  was  instructed  to  contact  Mr.  Andrew 
Cunningham  and  invite  him  to  the  1975  Annual  Session  for 
whatever  length  of  time  he  desires  and  that  his  expenses  be 
paid  at  the  meeting  by  the  Society. 

North  Carolina  Association  of  Professions.  Dr.  Maxwell 
moved  that  membership  applications  for  the  N.  C.  Associa- 
tion of  Professions  be  sent  out  at  Society  expense.  Dr.  Spill- 
man seconded  the  motion  and  it  passed. 

Nomination  of  Dr.  Sandy  Marks.  Dr.  Hasty  moved  that 
the  application  for  Dr.  Sandy  C.  Marks  to  the  ADA  Council 
en  International  Relations  for  a  certificate  of  recognition 
for  volunteer  service  in  a  foreign  country  be  forwarded  to  the 
ADA  with  the  approval  of  the  Executive  Committee.  Dr. 
Sapp  seconded  the  motion  and  it  was  carried. 

Preferential  Primaries.  Dr.  Hasty  moved  that  the  resolution 
from  the  1974  DOC  concerning  preferential  primaries  at  the 
Annual  Session  to  select  candidates  for  the  N.  C.  State  Board 
of  Dental  Examiners  and  ADA  Trustee  be  introduced  at  the 
1975  NCDS  House  of  Delegates  accompanied  by  the  letter 
of  December  31,  1974,  from  the  Society's  legal  counsel.  The 
motion  was  seconded  by  Dr.  Sapp  and  it  carried. 

Washington  Trip.  The  upcoming  trip  to  Washington  to  visit 


the  N.  C.  Senators  and  Representatives  was  discussed.  A 
planning  session  was  set  for  Sunday,  January  12. 

Dr.  Harrell  moved  that  the  seven  points  covered  in  Dr. 
Carlton  H.  William's  statement  of  May  22,  1974,  to  the 
U.  S.  Senate  Committee  on  Finance  be  sent  to  each  of  the 
N.  C.  Senators  and  Representatives.  The  motion  was  sec- 
onded by  Dr.  Horton  and  passed. 

District  Meeting  Expenses.  On  a  motion  by  Dr.  Hasty, 
seconded  by  Dr.  Horton,  the  Executive  Secretary  was  in- 
structed to  pay  the  bill  in  full  from  the  First  District  Dental 
Society  covering  Society  officer's  meal  expenses  at  that  meet- 
ing. 

Dr.  Harrell  moved  that  at  future  district  meetings  the 
Society  pay  for  the  meal  expenses  for  state  officers  and 
executive  committee  members.  Dr.  Spillman  seconded  the 
motion  and  it  carried. 

1974  DOC  Recommendations.  On  a  motion  by  Dr.  Hasty, 
seconded  by  Dr.  Sapp,  it  was  approved  that  the  NCDS  Ethics 
Committee  be  instructed  to  consider  re-establishing  a  NCDS 
Code  of  Ethics. 

Dr.  Harrell  moved  that  the  Executive  Secretary  obtain  in- 
formation on  the  cost  of  a  party  room  at  the  1975  ADA 
headquarters  hotel  and  the  rent  on  a  parlor  room  at  the  hotel. 
Dr.  Horton  seconded  the  motion  and  it  was  passed. 

Travel.  Dr.  Hasty  moved  that  due  to  the  cancellation  of 
the  Caribbean  trip,  the  Society  sponsor  only  one  trip  in  1975. 
The  motion  was  seconded  by  Dr.  Harrell  and  passed. 

ADA  Request.  Dr.  Harrell  moved  that  a  letter  be  written 
to  the  ADA  Council  on  Dental  Health  concerning  their  re- 
quest on  dental  shortage  areas  stating  that  the  NCDS  has  a 
manpower  survey  underway  to  determine  the  true  extent 
of  a  shortage.  The  motion  was  seconded  by  Dr.  Horton  and 
carried. 

Next  Meeting.  The  next  meeting  was  set  for  Friday,  April 
4,  at  10:00  a.m.  in  Raleigh. 

Adjournment.  The  meeting  was  adjourned  at  12:26  p.m., 

•'^'•""^'■y  5-  ^      R.  B.  Barden,  D.D.S. 

Secretary-Treasurer 

BUDGET 

NORTH  CAROLINA  DENTAL  SOCIETY 

1975 

INCOME  ESTIMATED 

INCOME 
1975 

State  Dues $1 1 1,000.00 

Annual  Session  18,000.00 

Publications 

Journal $10,000.00 

Directory 50.00  10,050.00 

Interest 3,000.00 

Expense  Reimbursements  5,000.00 

Miscellaneous 2,000.00 

TOTAL $149,050.00 

BUDGET 

NORTH  CAROLINA  DENTAL  SOCIETY 

1975 

EXPENSES  ESTIMATED 

EXPENSES 

1975 

Central  Office  Expense 

Salaries  &  Payroll  Taxes — 

Permanent $  42,000.00 


Salaries  &  Payroll  Taxes — 

Temporary $  500.00 

Rent 7,850.00 

Supplies 3,300.00 

Office  Machine  Maintenance  ..  900.00 

Telephone 4,600.00 

Postage 2,000.00 

Travel,  Executive  Sec. 2,500.00 

Hazard  Insurance 266.00 

City  &  County  Taxes 170.00 

Newsclipping  Service  250.00 

Employee  Insurance  1,190.00 

Audit  600.00 

Legal  Counsel 3,000.00 

Addressing  Service 5,000.00 

Miscellaneous 600.00 

Equipment 1,600.00 

Petty  Cash 200.00 

Retirement,  Exec.  Sec 1.350.00 

Retirement,  Employees 1.210.00 

Group  Life  Insurance — 

Executive  Secretary  135.00 

Publicity — Part-time 1,000.00 

Annual  Session 

Publications 

Journal 18,500.00 

Newsletter 2,500.00 

Directory 1,200.00         22,200.00 

Committees  &  Conferences 

Dental  Care  Programs 200.00 

NCD-PAC  .1 600.00 

Executive  Committee 100.00 

DOC 500.00 

Dental  Forum  50.00 

Other  Committees 250.00            1.700.00 

Reimbursement  of  Officers, 
Delegates  &  Representatives 

Conferences  $  5,800.00 

Delegates 5,800.00 

Headquarters  Suite 1,500.00 

President 500.00     $   13,600.00 

Contributions 160.00 

Memberships 1,200.00 

Miscellaneous    300.00 

TOTAL  $137,381.00 

Contingent  Fund 11,669.00 

TOTAL $149,050.00 


1975  ANNUAL  SESSION  BUDGET 
Approved  by  the  Executive  Committee  January  5,  1975 

Arrangements    $  7,697.00 

Clinics,  Table 50.00 

Entertainment  &  Banquet  4,165.00 

Exhibits    3,000.00 

Monitor    — 0 — 

Program  2,900.00 

Publicity  200.00 

Sports  — 0 — 

Hospitality  75.00 

House  of  Delegates 600.00 

Memorial  Service  — 0 — 

$18,737.00 
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22nd  Annual  Officers  Conference 


RALEIGH,  N.  C. 
DECEMBER  7,  1974 

Call  to  Order.  The  22nd  Annual  District  Officers  Con- 
ference was  called  to  order  at  9:05  a.m.  on  Saturday,  Decem- 
ber 7,  1974,  at  the  Velvet  Cloak  Inn,  Raleigh,  North  Caro- 
lina, by  Dr.  James  A.  Harrell,  President  of  the  Conference. 

Invocation.  Dr.  William  A.  Current,  Vice  President  of  the 
Conference,  led  in  prayer. 

Society  Report.  Dr.  Charles  W.  Horton,  President  of  the 
Society,  gave  a  report  on  the  N.  C.  Dental  Society.  Dr.  Hor- 
ton reviewed  the  resolutions  passed  at  the  1974  ADA  House 
of  Delegates,  presented  proposals  to  be  considered  by  the  con- 
ferees on  selection  of  candidates  for  the  State  Board  of  Den- 
tal Examiners  and  Trustee  to  the  ADA,  discussed  the  1974 
district  meetings  and  the  program  for  the  1975  NCDS  an- 
nual meeting. 

Dr.  Harrell's  Remarks.  Dr.  Harrell  reminded  those  in  at- 
tendance that  in  their  discussion  groups  they  should  first  be 
involved  with  training.  However,  other  things  he  desired  an 
afternoon  report  on  included  new  member  attendance  at  dis- 
trict meetings,  expenses  of  state  officers  at  district  meetings 
and  Dr.  Horton's  proposal  on  selection  of  candidates  for  the 
State  Board  and  ADA  Trustee. 

Group  Discussion.  The  Conference  recessed  at  10:05  a.m. 
for  individual  district  officer  training  and  reconvened  at  1:50 
p.m. 

Training  Session  Discussions.  Dr.  Fred  H.  Miller,  President 
of  the  Fifth  District  Dental  Society,  reported  on  the  district 
president's  training  group. 

A  resolution  from  the  district  presidents  was  duly  made, 
seconded  and  passed  by  the  conferees.  The  resolution  reads 
as  follows : 

Resolved,  that  inasmuch  as  the  five  districts  vary  in 
registration,  scientific  fees  and  other  district  meeting  ex- 
penses, we  move  that  the  state  officers  and  executive 
committee   members   pay   their   own   expenses   to   the 
district  meetings  and  that  the  NCDS  reimburse  each  state 
officer,   state   executive   committee   member  and   their 
wives  for  such  meals  and  entertainment  as  determined  by 
the  Executive  Committee  of  the  NCDS. 
Dr.   Harold   E.   Maxwell,   President-Elect  of  the  NCDS, 
reported  on  the  district  president-elect's  training  group.  Sug- 
gestions from  the  president-elects  included  a  study  of  the 
ADA  Principle  of  Ethics  to  determine  the  need  for  clarifying 
information,  publicity  of  the  State  Board  elections  but  no 
election  of  candidates,  the  Society  support  a  candidate  for 
ADA  Trustee  and  that  the  President-Elect  of  the  Society 
become  an  ADA  delegate. 

Dr.  Baxter  B.  Sapp,  Vice  President  of  the  NCDS,  presented 
the  discussion  of  the  district  vice  president's  training  group. 
Recommendations  of  the  vice  presidents  were: 

1.  A  registered  packet  of  pertinent  information  including 
a  Code  of  Ethics,  Constitution  and  Bylaws,  membership 
directory,  NCDS  President  cover  letter  and  a  membership 
application  be  sent  to  each  person  who  passes  the  State 
Board. 

2.  District  Vice  Presidents  write  each  prospective  new 
member. 


3.  Each  district  meeting  must  have  two  separate  sessions 
for  new  members — a  charge  session  and  orientation  session. 

4.  The  requirement  for  mandatory  attendance  of  new  mem- 
bers at  district  meetings  be  enforced. 

The  following  motion  was  duly  made,  seconded  and 
passed: 

Resolved,  that  the  NCDS  Vice  President  and  the  District 
Vice  Presidents  study,  for  possible  revision,  the  present  new 
member  application  procedures. 

Dr.  R.  B.  Barden,  Secretary-Treasurer  of  the  NCDS,  pre- 
sented the  report  of  the  district  secretary-treasurers. 

The  district  secretary-treasurers  moved  the  following  mo- 
tion: 

Resolved,  that  the  District  Officers  Conference  recom- 
mends that  the  N.  C.  Dental  Society  Ethics  Committee  con- 
sider re-establishing  a  N.  C.  Code  of  Ethics  through  the  pro- 
cess of  reviewing  and  fortifying  the  ADA  Principles  of  Ethics 
with  specific  guidelines  for  the  District  Ethics  and  Grievance 
Committees. 

The  motion  was  duly  seconded  and  passed. 

Dr.  J.  Harry  Spillman,  member  of  the  NCDS  Executive 
Committee,  presented  the  discussion  of  the  committee  chair- 
men in  their  training  group.  Dr.  Spillman  stated  that  the  com- 
mittee chairmen  approved  of  Dr.  Horton's  suggestion  of  pref- 
erential primaries  to  select  candidates  for  the  State  Board  of 
Dental  Examiners  and  Trustee  to  the  ADA. 

Dr.  Spillman  moved  that  the  DOC  recommend  to  the  House 
of  Delegates  that  preferential  primaries  be  held  at  the  annual 
session  at  Pinehurst  to  select  candidates  for  the  vacancies  on 
the  N.  C.  State  Board  of  Dental  Examiners  and  Trustee  from 
the  Fifth  ADA  Trustee  District.  The  best  publicity  possible 
should  be  given  to  these  primaries  so  that  the  membership 
of  the  Society  can  select  the  most  favorable  candidates. 

The  motion  was  seconded  and  discussion  was  held. 

Dr.  Ralph  D.  Coffey  moved  for  referral  of  this  motion  to 
legal  counsel  and  the  Executive  Committee  of  the  Society. 
The  motion  for  referral  was  duly  seconded  and  passed. 

Dr.  James  A.  Harrell,  Jr.,  Assistant  Editor-Publisher,  re- 
ported that  the  District  Editors  had  discussed  expanding  dis- 
trict news  in  the  N.  C.  Dental  Journal. 

Dr.  Henry  Aldridge,  ADA  delegate,  reported  the  following 
recommendations  from  the  delegate's  training  session: 

1.  At  the  1976  ADA  annual  meeting  have  a  parior  avail- 
able for  the  sole  use  of  NCDS  members  in  attendance  and 
that  the  Society  sponsor  one  night  of  entertainment  for 
selected  guests  at  the  meeting. 

2.  Executive  Secretary  work  with  Pinehurst  on  check-in 
at  the  Annual  Session. 

3.  Stress  that  alternate  delegates  to  the  ADA  House  of 
Delegates  are  important  and  should  attend  all  sessions. 

4.  State  and  ADA  delegates  should  stay  well  informed  on 
all  issues. 

1975  DOC  Officers.  The  officers  of  the  1 975  District  Of- 
ficers Conference  will  be:  Dr.  Charles  W.  Horton,  President; 
Dr.  Robert  B.  Litton,  Vice  President;  Robert  L.  Cherry, 
Secretary. 

Vote  of  Thanks.  The  Conference  extended  a  vote  of  thanks 
to  Dr.  James  A.  Harrell  for  his  handling  of  the  1974  District 
Officers  Conference. 

Adjournment.  The  Conference  adjourned  at  3:55  p.m. 
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The  1975  Hinman  Meeting 

one  of  the  world's  most  comprehensive  post-graduate  dental  clinics 


Marriott  Motor  Hotel 
Atlanta,  Georgia 
March  23-26, 1975 

•  Alumni  Reunions 

•  Audiovisual  Education  Programs 

•  Banquet 

•  Fraternity  Luncheons 

•  General  Attendance  Clinics 

•  Hobby  Clinics 

•  Ladies  Entertainment 

•  Limited  Attendance  Clinics 

•  Meetings  for  Hygienists  and  Assistants 

•  Table  Clinics 


One  World  of  Dentistry                       •  Jechnicc 

)l  Exhibits 
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Dr.  Jens  O.  Andreasen 

Traumatic  Injuries 

Dr.  SurindarN.Bhaskar                 FEATURING 

Pathology 

Dr.  Gordon  J.  Christensen        Dr.  Lynden  M.  Kennedy 

Operative                                           President,  ADA 

Dr.  Joseph  P.  Moffa 

Materials 

Dr.  Stephen  J.  Moss 

Pedodontics 

Dr.  John  F.  Prichard 

Periodontics 

Dr.  Emanuel  Cheraskin                 Mr.  Edwin  Newman 

Nutrition                                                 NBC  News 

Dr.  H.  W.  Preiskel 

Precision  Attachments 

16 

Dr.  Peter  E.  Dawson                      Dr.  Joyce  Brothers 

TMJ— Occlusion                                Psychologist 

Dr.  Jacob  B.  Freedland 

Endodontics 

Dr.  John  J.  Sharry 

Complete  Dentures 

Dr.  R.  Sheldon  Stein 

Prosthodontlcs 

22 
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24     25     26 

27     28 
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Welcome  to  Atlanta 
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FOR  INFORMATION  JN 
HINMAN   75 

Charles  F  Davis  D  D  S  , 

General  Chairman 

63rd  Annual  Thomas  P  Hinman 

Dental  Meeting 

615  Peachtree  StreeT  N  E  . 

Suite915 

Atlanta  Georgia  30308 


'^'^  /NTIR!^^*^       Sponsored  by  Fifth  District  Dental  Society,  Atlanta,  Georgia,  Dr.  Ronald  E.  Goldstein,  President 


TAKE  A  2  MINUTE 
DENTURE  QUIZ 


■  ■  Which  denture  material  is  most 
resistant  to  wear? 

^4  Which  denture  material  absorbs  less 
moisture,  causing  less  odor? 

Kl  Which  denture  material  is  less  likely  to 
cause  tissue  inflammation? 


C§  Which  denture  material  is  dimension- 
ally  stable,  with  virtually  no  shrinkage? 

^^  Which  material  is  considered  the  "pre- 
mium" denture  material  and  is  more 
resilient,  virtually  resisting  breakage? 


n  Vinyl 

□  Acrylic 

D  Vinyl 

□  Acrylic 

n  Vinyl 

□  Acrylic 

□  Vinyl 

□  Acrylic 

□  Vinyl 

□  Acrylic 


Answer: 

Laboratory  tests  show  that  if  you  answered  Vinyl  to 
every  question,  you  score  100%.  But  remember 
only  Luxene  is  the  "original"  and  proven  premium 
vinyl  denture  material. 


Ask  for  it  by  name... 

^"""^""•-l-'J..,.^„„_ 

LUXENE' 

''"^'    ^ 

1' 

—Original  Vinyl  Formula 

^ 

Dentures 

^^ 

M 

These  laboratories 
can  provide  you  with 

LUXENE 

—Original  Vinyl  Formula 
Dentures 


CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 


CHARLOTTE  LABORATORY,  INC. 
1 19  S.  Torrence  Street 
Charlotte  EDison  4-6874 


FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 


WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 
Greensboro  272-1108 


Houjmedica,  Inc. 

DENTAL  DIVISION 
5101  South  Keeier  Avenue     Chicago,  Illinois  60632 

©Howmedica,  Inc. 


Rx-Jeneric®  Golds  Provide  Quality,  Integrity  and  Economy 

Savings  up  to  20%  or  better  on  A.D.A.  Certified  Golds 

Savings  up  to  50%  on  Cerannic,  Economy  and  Palladium  Alloys 

Savings  up  to  50%  on  Premium  Ceramic  Golds  for  Pooular  Porcelains 


CALL  AT  OUR  EXPENSE 


800-243-3969 


Sure  we're  a  small  company— but  we  think  BIG.  Especially  when  it  comes 
to  making  gold  alloys,  you  buy  from  us  with  the  finest  built-in  quality 
money  can  buy. 

Our  metallurgical  procedures  are  the  most  modern  and  meticulous  in 
the  business. 

If  it's  better  and  more  economical,  Rx-Jeneric  will  have  it  first. 

We're  small  enough  to  take  care  of  the  smallest  detail  and  big  enough 
to  take  care  of  all  your  needs. 


Qualify  and  care  make  the  difference.  T/ie  combination  of  fhe  purest  elements, 
f/ie  most  meticulous  modern  metallurgical  techniques  and  controls;  and  people 
who  care  produces  quality  that  is  distinctive  only  with  Rx-Jeneric  Golds.  Our 
dedication  to  these  high  standards  is  your  assurance  that  every  ingot  of  dental 
casting  gold  we  manufacture  has  that  extra  quality  and  integrity  +  economy. 


RE 


Rx  JENERIC  GOLD  CO.,  INC.   ® 

1260  Old  Colony  Road,         Wallingford,  Connecticut  06492 
Tel.  203-237-3736 
Toll  Free  800-243-3969 

Name 


Address 


Zip. 


Tel.. 
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Equipment  ailing? 

Sendfinra 
Codesco  specialist. 

When  your  equipment  comes  from  Codesco, 
we'll  not  only  install  it  for  you,  we'll  also  service 
it  for  you. 

So,  should  a  need  arise,  simply  call  your 
Codesco  supply  center.  They'll  immediately  send 
you  a  specialist  trained  in  dental  equipment 
maintenance. 

Our  specialists  receive  periodic  factory  re- 
training as  new  equipment  is  introduced  and  new 
servicing  methods  are  developed.  You'll  find 
that  our  service  is  up 
to  date,  expert,  and  reliable. 

Codesco  dental 
equipment  service.  It 
eliminates  headaches 
for  you— and  gets  your 
equipment  back  on  its 
feet  in  a  hurry. 


CODESCO 


Codesco  Dental  Supply  Center 


ASHEVILLE 

200  Asheland  Ave. 

P.O.Box  2449 

Asheville,  N.C.  28801 

Ph. (704)253-7331 


One  word 
definition 
of  Ticonium 


I  A  A  . 


the  inlay  accurate, 

low  heat,  fine  grained  ?^ 

chrome  alloy  that  helps  make   11   possible 

Strong,  resilient  and  chairside  workable. 


it 


Ticonium  innovation,  quality  .  .  .  achievement. 
For  natural  results  in   prosthetic  dentistry  .  .  . 
prescribe  Ticonium  Premium  100, 
the  partial  part  of 


it 


the  Ticonium  Smile  .  .  . 


lh\s  product  appears  on  the  American  Dental 
Association  List  of  Certified  Dental  Materials. 

Ask  your  local 
Ticonium  Laboratory 
for  additional  information. 


I  iiconium 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 


NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 
603  1st  Union  National  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  723-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


The  North  Carolina  Dental  Society's  Office  Overhead 
Expense  Protection  helps  you  pay  your  office  expenses  when 
a  disability  keeps  you  from  working  —  now  at  reduced  rates! 


Mutual^ 
9^mflhfl\L/ 

People  ifou  can  count  on... 

Life  Insurance  Affiliate:  United  of  Omaha 


If  the  Door  to  Your 
Practice  Were  Closed 

Would  It  Close  the 
Door  on  Your  Future? 


It  is  a  big  problem  —  keeping  your  office  doors  open  when  a  serious 
disability  cuts  off  your  earning  power.  Recovery  from  a  heart  attack  or 
a  broken  leg,  for  example,  often  means  reduced  income.  Yet  you  still 
have  to  face  your  continuing  overhead  expenses  in  your  office  —  the 
salaries,  the  rent,  ths  bills  you  must  pay  every  month  to  keep  your 
office  doors  open  —  expenses  that  demand  payment  whether  you  are 
there  or  not. 

The  North  Carolina  Dental  Society's  Overhead  Expense  Protection  is  a 
good  solution  to  this  problem.  When  you  are  disabled,  this  plan's 
benefits  can  help  you  "buy  the  time"  you  need  —  to  get  well  and  return 
to  an  active  practice,  or  to  make  the  decision  to  sell  your  practice  while 
it  is  still  active  and  profitable. 

Office  Overhead  Expense  benefits  can  help  you  pay  your  rent,  utilities, 
employees'  salaries,  accountant's  expenses,  postage  and  stationery,  and 
such,  when  a  covered  sickness  or  injury  keeps  you  from  working. 
Depending  on  the  plan  you  choose  and  qualify  for,  benefit  amounts 
from  $200.00  to  $1,000.00  a  month  are  available.  And,  premiums  are 
tax  deductible  under  current  Federal  Inccme  Tax  rulings. 

Get  the  facts  on  how  this  plan  can  assist  you  in  paying  your  office 
expenses  during  a  covered  disability  —  now  at  reduced  rates!  So  fill 
out  and  mail  the  Information  Request  below  today! 

Or  contact:  George  Richardson  Agency,  Winston-Salem 
John  Moran  Agency,  Wilmington 
Kenneth  Chase  Division  Office,  Asheville 


Information   Request 


The  North  Carolina  Dental  Society 

2310  Myron  Dr. 

Raleigh,  North  Carolina  27607 

Please  rush  complete  infornnation  about  the  Office  Overhead 
Expense  Protection  available  to  me  as  a  member  of  the  North 
Carolina  Dental  Society.  I  understand  that  there  is  no  obligation. 


Name. 


Address. 


City. 


.State. 


—  ZIP- 


FILL  OUT  AND  MAIL  TODAY 


Modern  Methods 

Plus 

Experienced  Personnel 

Assures  You 

QUALITY 

SERVICE 

DEPENDABILITY 


+    +    + 


Carolina  Dental  Laboratory 

F.  Tryon  Norton 

3019  Essex  Circle,  Building  B 

Glenwood  Professional  Village 

Raleigh,  North  Carolina 

P.  0.  Box  1856  Telephone  782-1908 


For  richer,  For  poorer 

For  better,  For  worse 

In  sickness  and  in  health. 


We've  taken  this  vow  with  85  million  people. 


And  1,700,000  of  them  are  North  Carolinians   People 
who  trust  the  Blue  Cross  and  Blue  Shield  system.  The 
first  health  plan.  The  health  plan  that  started  out  in 
1929  when  nobody  could  afford  to  go  to  the  hospital, 
The  simple  plan  that  made  sure  that  anybody  who 
needed  medical  care  could  afford  it. 


Today,  the  Blue  Cross  and  Blue  Shield  System  is  the 
largest  health  plan  in  the  United  Stales,  A  system  of 
79  plans  across  the  country  But  its  still  doing  the  same 
job.  Making  sure  that  when  you  or  someone  you  love 
is  sick,  you  can  afford  to  get  well 

No  matter  what. 


You  don't  know  what  you've  got  until  you  use  it.    ^^  ^luiih^Td 


The  Litton 

TOTAL  INJECTION 
SYSTEM 


A  Litton  exclusive  for  excellence  and  value  I 

Litton  disposable  needles  have  a  special  dimethyl  silicone  cannula 
coating  for  drag-free  injections,  sharp  tri-beveled  points  and  sterile 
packaging.  Sizes:  25-ga.  Long  and  Short,  27-ga.  Long  and  Short,  30-ga. 
Short  and  Ex.  Short. 

Dentists  prefer  Litton  Lidocaton  for  its  optimal  compatibility  with 
human  tissue,  absolute  purity  and  freedom  from  side  effects. 

Ask  your  Litton  Representative  about  Litton's  "Specials  of  the 
Month."  Call  Litton  today  for  top  quality  and  fast  service. 


m 


LITTON  DENTAL  PRODUCTS 


506  N.  Harrington  St. 
Raleigh,  N.  C.  27603 
Phone:  919/832-6468 
Mail  Address:  P.  0.  Box  27464,  Raleigh,  N.  C. 


27611 


TINCHER  QUALITY 


For  excellent  quality  and  prompt 
service,  try  us.  Our  technicians 
are  highly  trained  in  all  phases 
of  prosthetic  dentistry,  and  work 
diligently  to  suit  your  needs 


TINCHER  DENTAL  LABORATORIES.  INC 

221'/2  Hale  St..  Charleston.  W.  Va. 

304  343   7571 


Take  Advantage  of  Your  Membership 
in 

North  Carolina  Dental  Society 

officially  endorsed  and  recommended 
GROUP  INSURANCE  PLANS 


DISABILITY  INCOME 


New  maximum  of  $500/weekly  benefit  for  members  under  age  50. 


TERM  LIFE  INSURANCE 


Recently    increased    to   $200,000— Guaranteed    Renewable  to  age  70— Ideal  for  either  Personal   Use  or 
Professional  Corporations! 


HOSPITAL  INCOME 


Now  up  to  $80.00  per  day  ($29,200  annually)  from  1st  day  up  to  365  days  payable  directly  to  you  in  addi- 
tion to  any  other  hospital  benefit. 


PROFESSIONAL  PROTECTOR  PLAN 


N.  C.  Dental -A.D.A.  Co-sponsored  and  approved 

Includes  Professional   &  Personal   Liability— Contents— One    Million    Dollar   umbrella   as   well    as   other 

unique  features  not  available  on  individual  basis. 


STUDENT  MEMBER  PLANS 


Now  available  to  dental  student  members  of  the  N.  C.  Dental  Society. 


DIRECT  PERSONAL  SERVICE 
Since  1943  it  has  been  our  privilege 
to  administer  your  program  from  Dur- 
ham, N.  C.  including  payment  of  all 
claims! 


I  L.  &  J.  SLADE  CRUMPTON.  INC. 

P.  0.  Drawer  1767— Durham,  N.  C.  27702,  Telephone:  919-682-5497 

JACK  FEATHERSTON,  Field  Representative 

P.  0.  Box  17824,  Charlotte,  N.  C.  28211,  Telephone:  704-366-9359 

Approved  Insurer  Also  for — 

NORTH  CAROLINA  MEDICAL  SOCIETY  •   NORTH   CAROLINA  SOCIETY  OF  ENGINEERS   •    NORTH   CARO- 
LINA CHAPTER   OF   ARCHITECTS    •    NORTH    CAROLINA  ASSOCIATION    OF   C.P.A.'s   AND    BAR   GROUPS 


Yours  for  the  asking... 

10  new  Practice  Management  monographs. 
Written  by  the  professional  staff  of  Healthco. 
Check  those  you  would  like,  and  forward  this 
ad  to  your  Healthco  sales  representative. 

D  What's  the  Best  Location  for  Your  New  Dental  Practice? 

D  Malpractice  Warning  Signs 

D  Safeguards  for  a  Successful  Dental  Partnership 

D  How  to  Maximize  Your  Assistants  Assistance 

D  Ways  to  Lower  Overhead  Waste 

D  How  to  Collect  What  Patients  Owe  You 

D  Solutions  to  Your  Most  Difficult  Fee  Problems 

D  Your  Strategic  Plan   to   Build  the  Perfect  Dental  Facility 

D  How  to  Hire  Superior  Dental  Help 

n  Considerations  in  Setting  Up  a  Dental  Practice 

flealthcor  j  n  Dental  Supply 


POWERS  &  ANDERSON 

406  West  32nd  St. 

Charlotte,  N.C.  28206 

(704)  372-8850 


WALKER-SIZER 

220  W.  Davie  St. 

Raleigh,  N.C.  27601 

(919)  834-8293 


CHARLOTTE 
LABORATORY 
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R.P.-I  BAR 


CONCEPTOF   DESIGN 


PRESERVE 

ABUTM  ENTS 
IMPROVE 

ESTHETICS 


PLAQUE 

CONTROL 


•Rest,  Proximal  Plate  and  I  Bar  Clasp 


R.P.-I  BAR  IS  A  RELATIVELY  NEW  CONCEPT  OF 
DESIGN  FOR  PARTIAL  DENTURE  RESTORATIONS 
THAT  PROVIDE  .  .  . 

•  Maximum  Preservation  thru  Minimum  Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best  Esthetics  and  Caries  Control 

•  Rigid  Construction  without  Attachments  for  Best  Retention,  Sup- 
port and  Bracing 

•  Optimum  Gingival  Stimulation 


PRESCRIBE    VITALLIUM*    RESTORATIONS 

VITALLIUM  alloy  is  exceptionally  suited  to  this  design  concept  since 
it  possesses  the  strength,  rigidity  and  resiliency  so  necessary  for  desir- 
able performance  of  the  restoration. 
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Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


CHARLESTON 

COLUMBIA 

GREENVILLE 


OFFICES  AT 


CHARLOTTE 

GREENSBORO 

RALEIGH 


TEN  OFFICE  DESIGN  PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

THIRTY-ONE  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING 


Did  you  realize  you  could  use  your  Bioform  Shade  Guide  for 
just  about  all  fixed  and  removable  prosthodontic  restorations? 

Isn't  that  convenient?  And  so  accurate,  too. 

Just  remember  to  specify  the  quality  Dentsply  products 
specially  created  to  go  with  your  Shade  Guide  .  .  . 

TRUBYTE'  BIOFORM'  Porcelain  and  Plastic  Teeth  for  complete 

and  partial  dentures. 
BIOBOND"  Porcelain  for  porcelain-to-metal  crowns  and  bridges. 
TRUBYTE'  BIOFORM"  ALUMINOUS  Porcelain  for  jacket  crowns. 
CAULK"  BIOLON"  for  plastic  veneers. 

If  you  don't  have  one  of  the  more  than  70,000 
Trubyte  Bioform  Shade  Guides  now  in  use,  you       ■       ,       ,    ■lM-i.|-i_r'^l«— I* 
may  obtain  one  through  your  Dentsply  dealer.    T,fC  ^J;Bj  ■  !  1  jBI 

Dentsply  International,  York.  Pennsylvania 
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NORTH  CAROLINA 
DENTAL  SOCIETY 

Organized  in  1856. 
in  the  Guion  Hotel, 
which  stood  here. 
Dr.  W.  F.  Bason.  Haw 
River,  first  president. 


State  Historic  Marker  in  Raleigh 


One  Hundred 


AND  NINETEEN 


Years 


Nineteen  years  ago  we  celebrated  the  100th  anniversary 
of  the  North  Carolina  Dental  Society.  Now  is  time  to  cele- 
brate again.  This  time  we  are  celebrating  the  100th  anni- 
versary of  its  reorganization.  The  group  disbanded  during  the 
War  of  the  Northern  Aggression  and  efforts  to  reorganize 
it,  after  the  war,  were  not  successful  until  1875. 

The  eight  men  that  organized  our  Society  in  1856  and  the 
twelve  responsible  for  its  reorganization  in  1875  would  hardly 
recognize  their  profession  today.  They  would  be  startled  at 
the  scientific  advancements,  the  organizational  development 
of  the  Society  with  its  myriad  of  committees.  House  of  Dele- 
gates, our  regal  social  functions,  and  the  complexities  of  chal- 
lenges that  face  the  profession  today. 

Much  has  happened  in  the  world,  and  in  the  profession, 
since  the  August  II,  1875  meeting,  and  one  can't  predict 
with  the  wildest  imagination  what  may  transpire  during  the 
next  100  years.  That  is  why  it  is  so  important  that  what  we 
do,  we  do  well  from  day  to  day,  as  we  are  continuing  to 
build  a  foundation  for  the  next  100  years  as  did  that  little 
band  of  dedicated  men  who  met  in  Beaufort  100  years  ago. 
The  purposes  for  formation  of  the  Dental  Society  on  October 
16,  1856  were  for  "consultation  upon  the  means  best  adapted 
to  advance  the  science  and,  the  common  interest  and  honor 
of  the  profession."  The  purposes  of  our  organization  have 
changed  litde  since  that  time. 


Since  1856  our  annual  meetings  have  been  held  in  Ashe- 
ville.  Blowing  Rock,  Chapel  Hill,  Charlotte,  Durham,  Eliza- 
beth City,  Fayetteville,  Greensboro,  Hendersonville,  High 
Point,  Morehead  City,  Pinehurst,  Raleigh,  SaUsbury,  Waynes- 
ville,  and  Wilmington.  One  time  it  was  held  outside  the  state, 
in  1926,  in  Richmond,  Virginia,  with  the  Virginia  Dental 
Society.  We  met  in  Pinehurst  for  the  first  time  in  1923  and 
with  the  Virginia  Dental  Society  under  the  leadership  of  an- 
other Dr.  Horton,  Dr.  S.  Robert  Horton.  The  Society  met  as 
an  individual  State  Society  50  years  ago  to  the  exact  day, 
May  1 1,  1925  at  Pinehurst,  North  Carolina.  It  has  met  there 
34  times  and  this  year  is  the  27th  consecutive  meeting  in 
Pinehurst. 

Yes,  it  is  truly  a  year  of  celebration  for  so  many;  it  is 
the  25th  anniversary  of  the  North  Carolina  Dental  Assistants 
Association;  the  25th  anniversary  of  the  North  Carolina  Den- 
tal Auxihary;  25th  anniversary  of  the  School  of  Dentistry; 
100th  anniversary  of  the  reopening  of  the  University  of 
North  Carolina  after  the  aforementioned  war;  25th  anniver- 
sary for  the  National  Association  Dental  Laboratories;  and 
the  75th  anniversary  for  the  American  Association  of  Ortho- 
dontists. 

By  the  time  we  get  through  with  these  celebrations  it  will 
be  time  to  celebrate  the  200th  anniversary  of  our  country. 
Just  remember  we  were  "First  Freedom  too." — RJS 
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Dr.  Robert  ShankJe 

U.N.C.  Dental  School 

Chapel  Hill,  North  Carolina  27514 


February  26,  1975 


Dr.  R.  J.Shankle 

U.N.C.  School  of  Dentistry 
Chapel  Hill,  N.  C.  27514 


February  13,  1975 


Dear  Jack: 

I  do  not  know  Dr.  Ingle  but  I  understand  he  is  a  very 
pleasant  person.  I  do  know  his  views  and  I  cannot  disagree 
too  strongly.  I  understand  his  views  were  not  accepted  on 
the  West  Coast  and  now  he  is  stirring  up  the  East.  My 
position  is  very  simple — young  children  are  entitled  to  the 
same  standard  of  care  as  thirteen  to  eighteen  year  olds.  I 
believe  this  standard  is  being  met  and  sorrier  care  can  only 
be  more  costly  in  the  long  run.  Let's  give  this  dental  nurse 
idea  a  rapid  funeral  and  go  on  to  bigger  and  better  things. 

I  remember  a  saying  that  I  saw  somewhere — There  is 
nothing  in  the  world  that  can't  be  made  a  little  sorrier  and 
sold  a  little  cheaper. 

Sincerely, 

Zeno  L.  Edwards,  Jr.,  D.D.S. 

Dr.  Robert  J.  Shankle 
UNC  School  of  Dentistry 
ChapelHill,N.C.  27514 

Dear  Dr.  Shankle: 

The  Fifth  District  being  cognizant  of  the  importance  of 
continuing  education  to  its  members  and  to  all  of  the  dentists 
in  the  state,  will  offer  an  annual  continuing  education  trophy. 
This  award  will  be  presented  to  the  district  which  has  the 
highest  percentage  of  its  members  who  have  documented  par- 
ticipation in  50  hours  or  more  in  continuing  education.  Each 
year  thereafter,  an  additional  5  hours  will  be  added  until 
a  minimum  of  75  hours  is  reached.  The  trophy  will  be 
awarded  this  year  on  the  basis  of  participation  in  continuing 
education  between  August  1,  1974,  and  August  1,  1975. 

We  wish  to  challenge  the  other  districts  to  win  this  award 
which  will  be  on  display  in  Pinehurst  at  the  State  meeting. 

Enclosed  is  a  list  of  the  duties  for  the  Continuing  Educa- 
tion Chairman  and  a  copy  of  the  form  which  may  be  repro- 
duced and  used  for  recording  hours. 
Sincerely, 
H.  L.  Keith 

Chairman  of  Continuing  Education  Committee 
Fifth  District 


Dear  Dr.  Shankle: 

We,  of  the  Isothermal  Dental  Society,  acknowledging  the 
fact  that  passage  of  a  National  Health  Insurance  Program  is 
imminent,  have  taken  a  positive  approach  to  the  matter  as 
revealed  by  the  enclosed  policy  statement  regarding  dental 
care  in  a  National  Health  Insurance  Program.  You  will  note 
that  we  advocate  use  of  the  free  enterprise  system  to  the 
greatest  extent  possible,  realizing  that  a  special  provision  will 
have  to  be  made  for  the  indigent  and  severely  handicapped. 

We  very  much  oppose  a  system  based  on  Social  Security, 
which  already  has  enough  problems  of  its  own.  Those  of  us, 
employed  in  the  private  sector  of  the  economy,  oppose  the 
formulation  of  further  unnecessary  state  and  federal  bureau- 
cracies at  the  taxpayers  expense.  This  has  been  compared  to 
pouring  a  cup  of  water  through  several  layers  of  filter  paper, 
getting  a  trickle  coming  through  below.  I  think  this  was  a 
comment  made  by  one  of  our  national  news  commentators, 
Eric  Severeid,  when  referring  to  some  of  our  federal  pro- 
grams. 

As  taxpayers,  we  are  very  much  concerned  by  the  continued 
expansion  of  the  number  of  public  employees  employed  by 
our  state  and  national  governments,  since  these  people  pay 
taxes  at  the  same  rate  the  rest  of  us  do  and  receive  five 
times  the  benefits.  This  amounts  to  a  subsidy  to  those  work- 
ing in  the  public  sector  by  those  working  in  the  private 
sector  of  our  society. 

In  conclusion,  we  must  point  out  this  statement  of  policy 
represents  only  the  viewpoint  of  the  Isothermal  Dental 
Society,  which  draws  its  membership  from  Cleveland,  Ruther- 
ford, Polk,  and  Gaston  Counties  of  North  Carolina  and 
Spartanburg  and  Cherokee  Counties  of  South  Carolina.  It  is 
not  a  statement  of  policy  of  the  North  Carolina  Dental  So- 
ciety or  the  American  Dental  Association,  but  it  is  a  signifi- 
cant document  because  of  its  origin.  It  represents  the  view- 
point of  the  ordinary  man  providing  dental  care  in  this  coun- 
try. 

Sincerely, 

Charles  W.  McCall,  Jr.,  D.D.S. 
President,  Isothermal  Dental  Society 
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Editor's  Note:  Dr.  Kimmel  is  Chairman,  Department  of  Biology, 
Davidson  College.  He  is  a  teacher,  researcher,  widely  published,  and 
active  in  graduate  and  undergraduate  admissions. 

Dr.  Kimmel  is  a  predental  and  premedical  adviser  and  counselor  at 
Davidson. 


We're  Number  One 


Donald  L.  Kimmel,  Jr.,  B.A.,  M.D.,  M.Sc,  Ph.D. 


The  University  of  North  Carolina  School  of  Dentistry,  ac- 
cording to  a  recent  poll  of  dental  school  deans,  is  number  one 
in  the  nation.  Educators  and  practitioners  of  dentistry  have 
a  new  spirit,  based  upon  current  revolutions  in  biological 
science  and  in  prophylaxis  and  team  treatment,  and  upon 
the  understanding  that  an  individual — not  just  his  teeth  and 
gums — is  healthy  or  diseased.  With  this  broader  vision,  den- 
tists are  seeking  higher  status  for  their  profession. 

These  are  the  main  points  that  I,  as  a  pre-professional 
advisor,  raise  with  undergraduates  interested  in  a  dental 
career.  Our  students  are  brighter  and  better  prepared  than 
they  were.  They  are  hard-working,  idealistic,  and  strongly 
motivated  through  altruism  toward  professional  service  to 
others.  They  read  the  picas  and  arguments  of  health  care 
educators  and  legislators  about  better  distribution  of  care 
and  about  care  for  the  whole  person.  They  sense  the  value 
of  a  liberal  arts  education  for  the  development  of  perspectives, 
sensitivities,  and  skills  to  contribute  to  the  betterment  of  their 
patients  and  communities. 

Yet  they  worry:  "dentists  don't  have  to  work  very  hard  .  .  . 
it  might  be  dull,  just  looking  at  holes  in  teeth  all  day  .  .  .  den- 
tists aren't  concerned  with  illness,  and  not  very  interested  in 
patients  as  people  .  .  .  because  of  the  narrowness  of  their 
field,  they  don't  have  to  be  .  .  .  you  find  them  at  the  country 
club  .  .  .  their  Societies  are  worse  than  the  physicians  in  help- 
ing to  solve  health  care  problems  and  in  using  new  methods 
.  .  .  they  aren't  involved  ..."  I  hear  all  this,  and  more,  from 
students  concerned  about  whether  dentistry  can  offer  them 
what  they  seek  in  a  profession.  Their  questions  reflect  a  com- 
mon bias,  the  sum  of  the  public's  reactions  to  their  inter- 
actions with  dentists  and  what  dentists  do. 
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We  encourage  our  students  to  talk  about  their  concerns 
with  both  dentists  and  teachers  of  dentistry  who  can  appraise 
the  profession  critically,  and  who  can  articulate  their  insights 
into  its  role  in  the  future.  We  help  them  investigate  oppor- 
tunities for  breadth  in  their  education  in  dental  schools.  We 
talk  with  them  about  the  value  of  research,  of  continuing 
education,  of  social  and  political  involvement,  of  what  status 
means,  and  of  the  conjunction  of  scientific  and  humanistic 
study  in  dealing  with  patients.  We  lead  them  to  expect  in  the 
professional  dentist  broader  cultural  and  social  dimensions, 
and  to  expect  to  contribute  themselves  to  the  development  of 
such  dimensions.  Then,  realizing  that  our  contribution  has 
been  relatively  easy,  we  send  them  to  you. 

Dentistry  is  not  a  second-rate  profession.  The  expectation 
of  total  health  care,  however,  requires  dental  school  faculty 
to  fuse  cultural,  learning,  and  scientific  habits  with  manual 
and  diagnostic  skills.  Teachers  are  the  sources  of  attitudes 
in  future  dentists,  of  adaptability  to  changing  responsibilities 
and  methods.  But  those  who  practice  are  at  once  the  service 
arm  and  the  image  builders.  They  must  become  better  read 
and  more  involved  outside  of  their  offices,  anticipate  a  greater 
role  in  total  health  care  delivery,  and  be  more  effective 
prosciytizers  with  their  captive  audiences  in  the  chair — all 
are  part  and  parcel  of  a  revitalized  status  for  dentistry.  Ex- 
pansion of  the  cultural  and  professional  talents  of  dentists 
should  encourage  higher  rank  in  both  the  professional  and 
public  eye.  for  legitimate  reasons.  The  dentist  may  not  replace 
the  Supreme  Court  Justice  in  occupational  status,  but  he 
can  get  closer  to  the  top  than  he  now  is. 


Action  Not  Reaction 


The  North  CaroHna  Dental  Society  is  moving  into  an 
important  new  area  of  initiative.  A  meeting  was  arranged 
between  the  leaders  of  the  Dental  Society,  the  Dental  School, 
the  President  of  the  Board  of  Examiners,  and  our  Senators 
and  Representatives  in  Washington.  For  the  first  time,  to  my 
knowledge,  such  a  meeting  has  been  scheduled. 

Assignments  were  made  for  each  topic.  Presentations  by 
our  group  were  made  by  men  who  have  expertise  in  the  sub- 
ject areas  assigned  to  them.  Dean  White  spoke  on  Dental 
Education.  Dr.  Harold  Maxwell  spoke  on  Remote  Area 
Classification.  Dr.  Ed  Austin  presented  views  on  P.S.R.O. 
Dr.  Roy  Lindahl  spoke  on  National  Health  Insurance,  and 
Dr.  Jack  Shankle  gave  a  presentation  on  Parity  for  Military 
Dental  and  Medical  Officers.  Many  additional  topics  were 
discussed  and  time  permitted  inclusion  of  a  discussion  on 
policies  of  the  North  Carolina  Dental  Society  pertaining  to 
health  legislation. 

When  the  meeting  was  over,  we  reaUzed  that  the  profes- 
sion in  North  Carolina  had  exercised  one  of  our  most  pre- 
cious prerogatives — that  of  petition  to  our  representatives  to 
Hsten  to  our  views  with  the  hope  that  they  are  now  better 
equipped  to  make  the  important  decisions  before  them. 

There  is  little  doubt  that  the  94th  Congress  will  make 
decisions  that  will  have  a  revolutionary  effect  on  the  practice 
of  dentistry  as  we  know  it.  The  time  and  opportunity  for  input 
is  now.  The  hour  of  decision  is  near  at  hand  and  we  simply 
must  aid  our  congressmen  by  informing  them. 

Officers  and  members  of  your  Executive  Committee,  your 
A.D.A.  Delegates,  the  Dean,  and  other  officials  at  the  Dental 
School,  and  the  President  of  the  Board  of  Examiners  did  our 
best  to  represent  you.  We  met  and  developed  a  consensus 
opinion  based  upon  past  North  Carolina  House  of  Delegates 
action,  opinions  of  the  Executive  Committee,  the  School  of 
Dentistry,  and  the  Board  of  Dental  Examiners.  Additionally, 
much  of  the  policy  of  the  American  Dental  Association  is 
quite  compatible  with  our  views  in  North  Carolina.  Basically 
though,  I  think  the  policy  of  the  North  Carolina  Dental  So- 


ciety is  most  importantly  influenced  by  the  gut  feeling  you  get 
when  you  talk  to  the  dentists  over  the  State.  There  is  no 
substitute  for  honest  reflections  of  our  thoughts  as  we  express 
them  to  each  other  in  all  sincerity. 

I  know  that  you  all  wish  us  well  in  our  efforts  on  behalf 
of  the  profession.  But,  even  more  importantly,  it  is  my  hope 
that  each  of  you  will  take  the  time  to  sit  down  and  write  a 
brief  note  to  your  Congressman  expressing  your  own  views 
to  him.  This  is  the  essence  of  democracy.  Please  help  to  guide 
your  government  to  make  proper  decisions. 

Parity  or  Disparity.  One  of  the  most  difficult  problems 
facing  the  profession  in  North  Carolina  is  discrimination  be- 
ing practiced  by  our  State  Agencies  in  salaries  and  benefits 
being  paid  to  State  dentists  when  compared  to  physicians. 
Physicians  are  paid  more  in  each  classification  even  though 
both  physician  and  dentist  may  be  carrying  out  their  respec- 
tive duties  at  the  same  institution. 

The  first  mode  of  discrimination  is  to  begin  the  physician 
at  a  higher  grade  level.  Next,  is  to  pay  him  from  $5,000  to 
$13,000  more  at  present  in  the  same  grade  level.  Additionally, 
there  is  the  matter  of  some  $1,800  in  bonuses  which  the  phy- 
sicians can  get  if  they  will  spend  more  of  their  time  seeing 
patients  than  doing  administrative  work.  (Dentists  spend  al- 
most their  complete  time  working  with  patients.)  One  other 
benefit  which  is  not  condoned  by  the  State  Agencies  for 
dentists — he  cannot  carry  on  a  private  practice.  Physicians 
can  and  do  engage  in  private  practice  on  days  off  and  at 
any  other  times  available  to  them.  This,  all  in  all,  makes 
for  a  neat  little  package  for  the  physician  and  a  royal  dis- 
regard by  the  State  Agencies  and  the  State  Personnel  Board 
of  the  relative  values  of  dental  versus  medical  skills. 

Additionally,  the  State  Personnel  Board  has  chosen  to  use 
figures  from  the  I.R.S.  which  are  non-specific  according  to 
specialty.  Data  of  unquestioned  accuracy  (by  the  Federal 
Congress )  shows  that  the  mean  net  incomes  of  General  Prac- 
titioners of  Medicine  and  Dentistry  in  North  Carohna  are 
quite  comparable. 
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Preparatory   to    Luncheon    with    Congressman 


Dental    Society    Members    Meet    with 
N.  C.  Congressional  Delegation. 


President  Norton  summarizes  presentation. 


The  State  Personnel  Board  on  the  recommendation  of  the 
State  Agencies  which  employ  physicians  and  dentists  have,  to 
this  date,  chosen  not  to  correct  this  inequity  and  in  fact, 
are  widening  the  gap  between  physician  and  dentist  in  salaries 
and  benefits. 

I  call  upon  each  of  you  to  use  your  influence  to  bring 
about  a  change  in  attitudes  on  the  part  of  those  officials  who 
perpetrate  this  policy.  Our  profession  has  in  the  past  and 
continues  at  present,  to  stand  toe  to  toe  and  eyeball  to 
eyeball,  with  our  physician  brothers.  We  must  not  fail  to 
support  the  dedicated  dentists  who  work  for  the  State  and  do 
such  a  tremendous  job.  Give  them  your  help  and  encourage- 
ment! 


Changing  times.  In  these  days  when  social  and  economic 
upheavel  is  the  order  of  the  day,  I  think  it  might  be  well 
for  us  to  remember  a  quote  from  George  Bernard  Shaws' 
Man  and  Superman. 

'"This  is  the  true  joy  in  life,  the  being  used  for  a  purpose 
recognized  by  yourself  as  a  mighty  one;  the  being  thoroughly 
worn  out  before  you  are  thrown  on  the  scrap  heap;  the  being 
a  force  of  Nature  instead  of  a  feverish,  selfish  little  clod  of 
ailments  and  grievances,  complaining  that  the  world  will  not 
devote  itself  to  maliing  you  happy." 


Bless  you  all. 


Charles  W.  Horton,  D.D.S. 
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Items  cf  Intepeet 


Dr.   Charles    Barker 


Dr.  Barker  Re-elected  Consultant.  Dr. 

Charles  T.  Barker  of  New  Bern,  North 
Carohna  has  been  re-elected  to  be  a 
Consultant  to  the  Committee  on  Dental 
Practice  of  the  World  Dental  Federa- 
tion at  the  recent  meeting  of  the  FDI 
in  London.  His  election  was  announced 
by  Dr.  G.  H.  Leatherman,  Executive 
Director  of  the  Federation.  Dr.  Barker 
was  present  at  the  meeting  in  London. 

While  in  Europe,  Dr.  Barker  ad- 
dressed the  World  Dental  Academy  in 
Paris  on  his  development  of  the  Execu- 
tive Dental  Unit. 

Dr.  Barker  is  head  of  the  United 
States  Section  of  the  International  In- 
stitute for  Dental  Practice  Administra- 
tion/Central Institute  on  Dental  Ergo- 
nomics (IIPDA/CIDE)  a  component 
of  the  FDI. 

Dr.  Barker  has  recently  completed  a 
term  as  member  of  the  North  Carolina 
State  Board  of  Health  during  which 
time  the  board  won  the  ADA  Award 
in  Preventive  Dentistry. 

In  1969,  Dr.  Baker  was  selected  as 
North  Carolina's  Most  Outstanding 
Dentist  by  the  North  Carolina  Unit  of 
the  American  Society  of  Dentistry  for 
Children. 

He  recently  received  a  Fellowship 
Degree  in  the  Academy  of  General 
Dentistry.  He  is  also  a  fellow  in  the 
Royal  Society  of  Health  in  England. 


Women  Entering  Dentistry.  Dentistry 
as  a  profession  is  becoming  more  at- 
tractive to  women,  according  to  the 
1974-1975  Annual  Report  on  Dental 
Education. 

Until  recently,  less  than  2  per  cent 
of  the  students  entering  U.S.  dental 
schools  have  been  women.  Times  are 
changing,  however,  and  the  number 
of  women  enrolling  in  the  nation's  58 
dental  schools  is  steadily  increasing. 

Across  the  country  this  year,  women 
dental  students  account  for  11.2  per 
cent  of  the  first-year  class. 

In  all,  there  are  1,361  women  (6.8 
per  cent)  within  the  nation's  total  den- 
tal school  enrollment  of  20,146.  The 
total  percentage  of  women  students 
enrolled  in  dental  schools  increased  by 
2.5  per  cent  this  year  over  the  1973-74 
enrollment. 

The  report  which  is  prepared  by  the 
American  Dental  Association's  Coun- 
cil on  Dental  Education  and  the  Ameri- 
can Association  of  Dental  Schools 
stated  further:  "Since  nearly  half  of 
the  women  currently  enrolled  in  dental 
schools  are  first-year  students,  it  can 
be  expected  that  the  number  of  women 
dental  students  will  continue  to  rise  in 
the  coming  year." 

Dr.  Nancy  Reynolds  Sole  Nominee  for 
AADS  President-Elect.  For  the  second 
successive  year,  the  American  Associa- 
tion of  Dental  Schools  Executive  Com- 
mittee and  an  ad  hoc  committee  of 
council  chairmen  have  nominated  a  sin- 
gle candidate  for  Association  president- 
elect. She  is  Dr.  Nancy  M.  Reynolds, 
a  dentist,  the  Association's  vice-presi- 
dent for  auxiliaries,  and  director  of 
dental  hygiene  at  Ohio  State  University. 

$100,000  To  AFDH.  Dr.  Samuel  D. 
Harris,  a  Detroit  pedodontist  known 
as  the  father  of  the  American  Society 
of  Dentistry  for  Children,  has  con- 
tributed $100,000  to  the  American 
Fund  for  Dental  Health  to  create  an 
endowment  for  support  of  projects  to 
advance  children's  dental  health.  The 
sum  represents  the  largest  gift  made 
to  AFDH  by  an  individual  dentist. 

Societies  Asked  to  Assist  Scout  Den- 
tistry Badge  Effort.  The  new  dentistry 


merit  badge  was  introduced  during  Na- 
tional Children's  Dental  Health  Week 
and  the  65th  anniversary  of  the  Boy 
Scouts  of  America. 

To  be  successful,  the  new  badge  must 
be  made  known  to  the  Scouts  and  their 
leaders. 

The  primary  effort  for  the  badge  pro- 
motion in  each  community  can  be  as- 
sumed by  local  dental  societies. 

There  are  many  possibilities  for  den- 
tistry/Scouting events.  A  dental  society 
can  send  representatives  to  the  meetings 
of  local  troops  to  speak  on  prevention 
and  to  introduce  the  badge  itself.  Or, 
troops  can  be  invited  to  meet  at  a  near- 
by dental  care  or  teaching  facility. 

These  events  have  the  added  benefit 
of  providing  a  setting  for  interesting 
public  information  stories  in  the  news 
media.  The  resulting  effects  on  personal 
health  and  attitudes  toward  essential 
health  care  can  be  significant. 

AFDE  Board  of  Directors.  Elected  to 

the  Board  of  Directors  for  five  years 
was  James  Bawden,  D.D.S.,  University 
of  North  Carolina  School  of  Dentistry, 
Chapel  Hill.  Re-elected  were  Directors 
G.  R.  Babcock,  President,  Pelton  and 
Crane  Co.,  Charlotte,  N.  C,  and  John 
M.  Faust,  D.D.S.,  ADA  Trustee  from 
Hattiesburg,  Miss. 

The  American  Association  of  Ortho- 
dontists  Celebrates  Diamond  Jubilee. 

The  American  Association  of  Ortho- 
dontists celebrates  its  75th  year  as  a 
dental  specialty  in  April  of  this  year. 
The  event  will  be  the  theme  of  the 
Diamond  Jubilee  Annual  Session  held 
April  20-23  at  the  Convention  Center 
in  Las  Vegas,  Nevada.  Member  ortho- 
dontists from  all  over  the  world  will 
attend. 

Orthodontics  as  a  dental  specialty 
had  its  beginnings  in  St.  Louis  in  June 
of  1900  with  the  formation  of  a  "So- 
ciety for  the  Advancement  of  Ortho- 
dontia." The  eleven  graduates  of  the 
first  class  of  the  first  school  to  teach 
orthodontics  as  a  specialty  of  dentistry 
agreed  to  form  an  organization  to  per- 
petuate their  relationship,  and  assure 
that  orthodontics  would  endure  as  a 
specialty  practice. 
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"/  have  selected  the  education  of  our  most  promising  youth 
as  an  objective  of  this  trust  in  the  belief  that  the  most  impor- 
tant investment  that  can  he  made  for  a  people  is  that  which 
is  made  in  the  education  and  training,  as  leaders,  of  those  who 
have  been  endowed  by  their  Creator  with  the  capacity  for 
leadership."  —John  Motley  Morehead 


Second  Morehead  Fellowship 

The  Trustees  of  the  Morehead  Foundation  and  the  School 
of  Dentistry  are  pleased  to  announce  the  granting  and  ac- 
ceptance of  a  Second  Morehead  Fellowship  for  the  School. 

It  is  significant  that  this  announcement  comes  at  a  time 
when  the  University  of  North  Carolina,  School  of  Dentistry 
has  been  acclaimed  its  position  of  excellence  nationally,  for 
the  second  time. 


Dental  Foundation  Officers  I  Left  to  right!  Dr.  Ben  Baker,  Secretary-Trea- 
surer; Dr.  Thomas  Nisbet,  past-president;  Dr.  Peorce  Roberts,  President; 
Dr.  Webb  McCrocken,  Assist.  Secretary-Treasurer;  Dr.  William  Current, 
Vice   President;    Not   pictured.   Dr.   J.    B.    Freedland,    President-Elecf. 


Continuing     Education     Chairman's     Responsibilities     and 
Guidelines  for  Fifth  District 

( 1 )  Notify  each  member  of  his  district  of  the  Continuing 
Education  Award. 

(2)  Distribute  recording  forms  to  members. 

(3)  Tabulate  the  number  of  dentists  completing  50  hours 
and  which  have  attended  State  and  District  Meetings. 

(4)  Send  forms  collected  and  tabulations  to  Fifth  District 
Continuing  Education  Chairman  by  September  1,  1975. 

The  following  guidelines  will  apply: 

( 1 )  Must  have  attended  either  District  or  State  meetings 
of  theN.C.D.S.  orboth. 

(2)  Must  have  earned  a  minimum  of  50  hours  in  con- 
tinuing education. 

(3)  Hours  must  be  presented  on  a  form,  or  duplicate, 
properly  filled  out. 

(4)  Hours  are  awarded  on  the  basis  of  lecture  hours  in 
attendance  or  in  participation.  Though  attendance  is  required 
at  State  and/or  District  meetings,  no  hours  are  given  other 
than  hours  in  attendance  at  scientific  sessions  of  that  meeting. 

(5)  All  hours  must  be  received  by  the  chairman  of  the 
Continuing  Education  Committee  by  August  15th  to  be  ac- 
cepted. 

(6)  No  hours  should  be  recorded  prior  to  August  1,  1974. 
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ITEMS  OF  INTEREST 
Dr.  Phillips  Predicts. 

Within  the  next  ten  years  the  for- 
mation of  dental  plaque  may  be  pre- 
vented by  the  use  of  a  mouthwash.  Dr. 
Ralph  W.  Phillips.  Distinguished  Re- 
search Professor  at  Indiana  University 
School  of  Dentistry,  Indianapolis,  said 
in  an  ASDC  Foundation  Memorial 
Lecture  printed  in  a  special  section 
of  the  current  (Jan. -Feb.,  1975)  issue 
of  the  American  Society  of  Dentistry 
for  Children's  Journal  of  Dentistiy 
for  Children. 

"It  appears  likely  that  therapeutic 
mouthwashes  capable  of  preventing  or 
retarding  plaque  formation  will  be 
available  within  ten  years,"  said  Dr. 
Phillips. 

The  treatment  of  communal  water 
supplies  with  agents  to  combat  plaque 
formation  also  is  a  possibility,  accord- 
in-;  to  Dr.  Phillips,  who  predicted  that 
efforts  now  "will  be  directed  more 
strongly  toward  the  development  of  a 
chcmotherapeutic  agent  or  agents"  for 
this  purpose. 

Tooth  filling  will  change  dramati- 
cally in  the  near  future,  also,  because 
of  new  composite  restorative  mate- 
rials. Dr.  Phillips  forecast.  "The  time 
is  near  when  esthetic  biologically  kind 
adhesive  composite  restoratives  will  re- 
place many  of  the  now  commonly  used 
materials,  thereby  modifying  dramati- 
cally the  nature  of  cavity  preparation 
now  required  and  extending  the  useful 
life  of  the  restoration,"  he  said,  adding 
that  "it  is  not  unrealistic  to  predict 
that  this  ultimate  composite  may  be 
used  for  all  dental  restorations,  making 


possible  the  fabrication  of  a  fixed 
bridge  at  one  appointment." 

Among  other  realistic  predictions 
for  the  forseeable  future  of  dentistry 
for  children  in  the  ASDC  Foundation 
Memorial  Lecture  were — 

— computerized  growth  predictions 
that  will  allow  the  dentist  to  learn  in- 
stantly by  "punching  a  button"  what 
the  facial  structure  of  any  child  patient 
will  look  like  in  two.  four.  ten.  or  even 
20  years 

— treatment  of  decalcified  and 
slightly  invaded  dentin  with  reminer- 
alizlng  compounds 

— a  dentifrice  containing  adhesive 
film-forming  resin  that  will  provide  a 
barrier  against  tooth  decay 

— more  effective  fluoride  treatments 
and  "immunological  approaches"  to 
the  ccntrol  of  tooth  decay. 

Laboratory  Association  Celebrates 
25th  Year.  The  National  Association 
of  Dental  Laboratories  is  entering  its 
twenty-fifth  year  of  service  to  the  der.tal 
laboratory  industry. 

The  organization  of  NADL  began  in 
1950  when  representatives  of  the  Den- 
tal Laboratory  Institute  cf  America, 
the  American  Dental  Laboratory  As- 
sociation and  independent  laboratories 
met  to  form  a  unity  committee.  Sixteen 
state  dental  laboratory  associations  and 
spokesmen  for  five  additional  states 
made  commitments  to  the  formation 
of  a  single  national  industry  associa- 
tion. 

Dental  Fees  Rise  Evenly  with  Rest  of 
Economy.  Since  federal  economic  con- 
trols were  lifted  from  the  health  care 
industry  May  1,  dentists'  fees  have  risen 
7.1  per  cent. 


UNC  Dental  School  Facing  Serious  Fi- 
nancial Problems  Says  Dean  Ray 
White.  In  spite  of  a  dozen  years  of 
notable  achievement,  the  University  of 
North  Carolina  School  of  Dentistry  may 
be  facing  hard  times  before  the  end 
of  the  year,  according  to  Dr.  White. 

"I  am  optimistic  about  the  future," 
Dr.  White  said,  "but  we  are  facing 
serious  financial  problems  to  which 
there  are  no  simple  solutions." 

The  record  of  achievements  and 
needs  was  presented  by  dental  school 
ofiicials  to  the  North  Carolina  Society's 
Dental  Education  Committee  meeting 
on  the  UNC  campus. 

The  committee  was  in  annual  session 
in  Chapel  Hill  to  review  achievements, 
study  needs,  and  carry  a  report  back 
to  the  N.  C.  Dental  Society's  House 
cf  Delegates. 

During  the  period  1962  through 
1974,  it  was  noted,  the  UNC  School  of 
Dentistry  increased  its  enrollment  by 
two-thirds  and  in  1973  and  1974  it 
was  voted  best  in  the  nation  by  dental 
school  deans  across  the  United  States. 

"Our  programs,  our  faculty  and  our 
students  are  of  the  highest  quality," 
Dr.  White  said.  "But  there  are  short- 
ages in  faculty  and  space.  We  cannot 
continue  at  our  present  high  level  of 
excellence  without  improved  financial 
support." 

Dr.  Mitchell  W.  Wallace,  chairman 
of  the  16-member  body  that  heard  the 
report,  said  he  was  "very  impressed" 
with  the  quality  and  enthusiasm  of  both 
faculty  and  students  as  well  as  the  over- 
all quality  and  achievement  of  the 
school. 


Space  Available 
Rhine  River  Cruise 

June  27-July  5 
Call  919-787-8511 
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Mercury  Contamination  of  the  Dental  Office 
and  Central  Air  Conditioning 


Thomas  V.  Borkowski,  Ph.D.*  and 
Jeffrey  P.  Mazza,  D.D.S.,  M.S.  v 


"DECENT  reports  in  the  literature 
'^have  siiown;  1)  significant  num- 
bers of  dental  facilities  with  breathing 
zone  mercury  vapor  concentrations  ex- 
ceeding both  time-weighted  8-hour 
average  and  ceiling  concentration 
standards'-  -;  2)  possible  injury  to  den- 
tal personnel  as  a  result  of  mercury  ex- 
posures^'  *■  ■'■  "■  ■?;  3 )  unsuspected  mer- 
cury exposures  in  the  form  of  aerosols 
not  measured  by  mercury  vapor  tech- 

•  Industrial  Hygienist,  U.  S.  Army  Environmental 
Hygiene  Agency,  Aberdeen  Proving  Grounds,  Mary- 
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niques^-  «■  »;  and  4)  trends  towards  the 
use  of  equipment  which  generates  mer- 
cury aerosols  while  in  use'"-  "•  '-■  "_ 
These  reports  suggest  that  the  dentist 
and  his  staff  may  be  occupationally  ex- 
posed to  hygienically  significant  mer- 
cury concentrations,  and  that  drastic 
measures  may  be  required  to  eliminate 
or  reduce  those  exposures. 

Mercury  is  a  valuable  asset  to  den- 
tal practice,  consistently  showing  the 
lowest  percentage  failure  of  any  dental 
restorative  material'^.  Mercury  is  li- 
quid at  room  temperature,  alloys  with 


most  solid  metals  rendering  them  plas- 
tic and  workable,  and  permits  close 
adaptation  of  the  restoration  to  cavity 
walls.  These  physical  properties,  how- 
ever, also  cause  considerable  difficul- 
ties in  controlling  exposures  to  mercury 
vapor  and  aerosol  in  the  dental  office. 
Mercury  vapor  is  tasteless,  odorless, 
and  invisible;  the  aerosol  is  little  more 
visible.  Toxic  effects  may  be  caused  by 
skin  absorption  or  by  absorption  in  the 
lungs.  Liquid  mercury  if  left  exposed 
and  undisturbed,  by  vaporization 
alone,  can  raise  room  air  concentra- 


tions   above  both   chronic   and   acute 
hazard  levels''. 

As  part  of  an  evaluation  of  the  sig- 
nificance of  occupational  exposures  to 
mercury  in  dental  practice^'',  a  mercury 
contamination  survey  was  conducted  at 
the  offices  of  a  four-man,  group  general 
dental  practice.  Of  particular  interest 
was  the  design  of  the  central  air  con- 
ditioning and  heating  system. 

Materials  and  Methods 

The  survey  was  conducted  on  a 
Saturday  morning  to  minimize  dental 
procedural  interference  and  survey  in- 
terference caused  by  mercury  vapor 
and  aerosol  generating  procedures  and 
equipment.  Mercury  vapor  measure- 
ments were  made  using  two  mercury 
vapor  meters,  Beckman  Model  K-23B 
Mercury  Vapor  Meter  SN10500004, 
and  Bacharach  Model  MV-2  Mercury 
Vapor  Sniffer  SN7A408.  Breathing 
zone  measurements  during  dental  pro- 
cedures were  not  made,  since  such  data 
historically  have  not  been  shown  to  be 
particularly  useful  as  indices  of  mer- 
cury exposures'**.  Personnel  urinary 
mercury  levels  were  not  monitored. 

The  ten-month-old  dental  facility  in- 
cluded as  mercury-use  areas  eight  car- 
peted dental  operatories  and  the  mer- 
cury storage  area  in  the  sterilization 
and  tray  preparation  room.  Amalgam 
was  not  used  in  the  laboratory.  Mer- 
cury use  was  estimated  at  2Vi  lbs  per 
month  with  an  average  of  forty  restora- 
tion surfaces  placed  per  day.  Amalgam 
was  prepared  as  needed  in  each  opera- 
tory,  using  reusable-capsule  type  tri- 
turators,  and  minimal  mercury  and  no- 
touch  techniques.  Mercury  proportion- 
ers  were  refilled  in  the  operatory  or 
at  the  storage  area.  Waste  amalgam 
was  stored  in  closable  metal  containers 
in  six  of  the  operatories  and  in  open 
paper  cups  in  two  of  the  operatories. 
Proportioners,  waste  amalgam  contain- 
ers, and  triturators  were  located  in 
drawers  in  six  of  the  eight  operatories, 
and  drawers  were  closed  when  amal- 
gam was  not  in  use.  Drip  trays  were 
not  used. 

Five  separate  3-5  ton  capacity  cen- 
tral air  conditioning  and  heating  units 
provided  conditioned  air  to  five  separ- 
ate zones  in  the  dental  facility,  but 
zonal  integrity  was  not  maintained  for 
return  air,  the  entire  false  ceiling  act- 
ing as  a  return  air  plenum.  The  system 
could  be  operated  only  in  the  recircu- 


TABLE 


SOURCES  OF  MERCURY  VAPOR  AND  AEROSOL  IN  A 
DENTAL   FACILITY 


Reservoir 

Mercury  Storage  Containers 

Mercury  Proportioner 

Triturator  (in  operation) 

Triturator  (spilled  mercury) 

Amalgam,  during  hardening 

.•\malgam,  during  expression 

Amalgam,     during     condensation,     carving, 

polishing,  drilling 
Spillage 


Mercury  Waste  Container 

Solid  Waste  Container — contaminated  ma- 
terials 

Suction  Pump 

Air  Conditioner  Filters 

Containers,  Cases  for  Portable  Proportion- 
ers and  Triturators 

Towel,  Soap.  Nailbrush 

Hands,  Shoes  of  Dentist  and  Assistant 

Face  Mask 


Dispersing  Agent 

Vaporization,  Air  Movement 

Spillage 

Vibratory  Action 

Vaporization,  Air  Movement 

Vaporization,  Air  Movement 

Spillage 

High  speed  rotary  or  vibratory  action,  heat, 
water  or  air  spray,  spillage 

Vaporization  (accelerated  by  heat,  air  move- 
ment, wet  and  dry  sweeping  and  mopping, 
use  of  vacuum  cleaner,  shoes) 

Vaporization.  .Mr  Movement 

Vaporization,  .'\ir  Movement 

Vaporization,  Air  Movement 
Vaporization,  Air  Movement 
Vaporization,  Air  Movement 

Vaporization,  Air  Movement,  Handling 
Vaporization,  Air  Movement 
Vaporization,  Air  Movement 


•  The  present  OSHA  standard  is  1.0  mg/lOm'.  The 
proposed  NIOSH  standard  is  0.05  mg,,  m-^  time 
weighted  average. 


lation  mode.  The  pump  room  was  ex- 
haust-ventilated, with  a  separate  out- 
side air  intake. 

Results 

Six  of  the  nine  mercury-use  areas 
showed  measurable  contamination.  Po- 
tential mercury  exposure  areas,  includ- 
ing the  pump  room  of  the  water- 
trapped  central  suction  system,  hall- 
ways, and  doctors'  and  staff  lavatories 
and  coat  racks,  showed  no  measurable 
contamination.  Contaminated  areas  in- 
cluded the  mercury  storage  area  (10 
ug  Hg/m'')*  and  the  bench  below  (10 
ug/m-'),  triturator  areas  and  drawers, 
and  carpets  below  these  areas.  Con- 
tamination of  bench  surfaces  and  draw- 
ers in  operatories  where  closable  waste 
amalgam  containers  were  used  was  10- 
20  ug/m''.  However,  where  open  cups 
were  used  to  store  waste  amalgam, 
puffs  of  mercury  vapor  at  concentra- 
tions as  high  as  110  ug/m-'  were  re- 
leased when  the  drawers  containing  the 
cups  were  opened.  Concentrations  in- 
side the  drawers  stabilized  at  20-50 
ug/m''.  A  similar  puff  of  mercury 
vapor  was  observed  when  a  nearly  full 
(several  days'  accumulation)  waste 
amalgam  container  was  opened; 
breathing  zone  concentrations  momen- 
tarily reached  450  ug/m'.  Carpet  con- 
tamination varied  from  10  to  20  ug/m' 
where  contamination  was  found;  in- 
creased room  air  movement  and  scuff- 
ing the  carpet  raised  floor  level  con- 
centrations as  high  as  35  ug/m'  (Table 

1). 

Mercury  vapor  was  not  measurable 
in  the  general  room  air  at  the  time  of 


the  contamination  survey,  but  consis- 
tent measurements  of  about  10  ug/m' 
were  found  at  air  conditioning  in- 
let vents  in  several  areas,  including 
non-mercury-use  areas.  Measurements 
made  during  the  late  afternoon  of  a 
normal  working  day  were  consistently 
5-10  ug/m'  in  all  areas  of  the  dental 
facility.  Mercury  vapor  concentrations 
at  filter  surfaces,  which  were  heavily 
dirt-caked,  were  consistently  5-10 
ug/m';  increased  air  flow  did  not  raise 
measured  mercury  vapor  concentra- 
tions. The  dirt  cake,  several  months' 
accumulation,  may  have  limited  mer- 
cury vaporization  by  coating  mercury 
droplets  trapped  in  the  filter.  Lesser 
dirt  accumulations  may  not  provide 
this  protective  action. 

Recommendations 

Recommendations  were  consistent 
with  the  general  recommendations  of 
the  American  Dental  Association" 
and  included; 

1)  delegation  of  responsibility  for 
mercury  control  and  hygiene  proce- 
dures to  the  senior  dental  assistant; 

2)  removal  of  carpeting  from  mer- 
cury-use areas,  and  the  use  of  seam- 
free,  impervious,  and  coved  floor  and 
bench  surfaces; 

3)  relocation  of  the  mercury  storage 
area  to  an  uncluttered,  designated, 
mercury-use  area; 

4)  use  of  drip  trays; 

5)  storage  of  waste  amalgam  in  clos- 
able, non-metallic  containers  under  a 
water  layer,  with  or  without  bacterio- 
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static  solution,  and  daily  collection  of 
waste  amalgam  from  individual  opera- 
tories  and  water  traps  into  a  single  stor- 
age container; 

6)  institution  of  proper  mercury-use 
area  cleaning  and  decontaminating 
procedures; 

7)  provision  of  non-metallic,  glass- 
tipped  (finely  drawn)  aspirator  exten- 
sion devices  which  reach  all  parts  of  the 
mercury-use  area  for  use  in  cleaning  up 
spills; 

8)  provision  of  decontaminating  so- 
lutions, pastes,  or  powders  for  use  in 
post-spill  and  periodic  cleanup  opera- 
tions; 

9)  provision  of  at  least  aprons  and 
smocks  for  all  personnel  in  mercury- 
use  areas,  and  commercial  instead  of 
home  laundering  for  these  items;  con- 
sideration of  the  use  of  shoe  coverlets, 
or  the  use  of  office-only  shoes  to  limit 
contamination  of  the  home  environ- 
ment. 

With  regard  to  the  heating  and  air- 
conditioning  system,  it  was  recom- 
mended : 

1 )  that  filters  be  changed  at  least 
quarterly,  more  frequently  if  visible 
mercury  droplets  appear;  and 

2)  that  a  damper,  time-switch  acti- 
vated, be  installed  on  the  fresh  air  in- 
take duct  in  the  pump  room  so  that 
daily,  or  at  least  weekly,  flushing  of 
the  air  in  the  office  could  be  made. 

Recommendations  are  subject  to 
change  pending  the  outcome  of  U.S. 
Department  of  Labor  hearings  to  estab- 
lish a  Standard  for  Occupational  Expo- 
sure to  Inorganic  Mercury.  All  current 
standards  and  reporting  requirements 
of  the  Occupational  Safety  and  Health 
Act  of  1970  are  applicable  to  dental 
facilities. 

Discussion 

Gronka,  et  al.,  found  that  63  per 
cent  of  window  air  conditioners  in  den- 
tal offices  surveyed  returned  air  with 
20  per  cent  higher  mercury  vapor  con- 
centrations than  the  general  room  air-. 
McGinnis,  et  al.,  found  values  Wi-l 
times  the  mercury  vapor  concentrations 
in  corresponding  work  areas  where 
window  air  conditioners  were  used,  but 
no  increase  for  a  group  of  dental  of- 
fices, 60  per  cent  of  which  had  cen- 
tral air  conditioning  circulating  air 
throughout  entire  office  buildings"*. 
They  attributed  the  failure  to  find  in- 
creased mercury  vapor  to  large  volume 
dilution  and  distribution  of  contami- 
nated air  to  other  offices  and  rooms 


where  no  occupational  mercury  was 
used. 

Injury  associated  with  mercury  ex- 
posures to  dental  professionals  can  and 
has  occurred.  The  incidence  of  injury, 
however,  has  been  reduced  by  an  in- 
creased awareness  of  the  importance  of 
mercury  hygiene  practices  through 
repetitive  discussion  in  the  dental  lit- 
erature, and  by  concomittant  reduc- 
tions in  the  quantity  of  copper  amal- 
gam used,  the  introduction  and  stan- 
dardization of  no-touch  and  minimal 
mercury  techniques,  and  by  the  use  of 
water-spray  drill  cooling  and  suction  to 
reduce  breathing  zone  concentrations. 
Contemporary  occurrences  of  injury 
attributable  to  mercury  exposures  have 
been  the  result  of  gross  contamination 
of  the  dental  facility  or  individual  sen- 
sitization. 

Several  studies  have  reported  health 
effects  at  mercury  vapor  and  aerosol 
concentrations  normally  produced  dur- 
ing dental  procedures.  Presently  used 
methods  of  measuring  mercury  expo- 
sures in  terms  of  general  room  air  con- 
centrations, however,  are  not  appropri- 
ate for  multiple,  fluctuating  mercury 
vapor  sources,  and  do  not  include  mi- 
croenvironmental  exposures.  Mercury 
aerosols  have  not  been  adequately 
characterized,  nor  has  the  health  sig- 
nificance of  respirable  mercury  aero- 
sols been  determined. 

The  health  significance  of  long-term, 
low-level  exposures  to  mercury  vapor 
or  aerosol  remains  incompletely  un- 
derstood. Studies  on  health  effects  have 
not  been  epidemiologically  sound.  Bio- 
logical indicators  used  as  criteria  for 
measuring  exposure  or  injury  have  not 
been  adequately  validated. 

In  terms  of  injury  or  disease,  mer- 
cury exposures  appear  to  be  of  rather 
minor  importance  in  the  spectrum  of 
dental  occupational  exposures,  pro- 
vided that  at  least  some  mercury  hy- 
giene procedures  are  followed.  How- 
ever, trends  toward  increased  use  of 
equipment  that  generates  mercury 
aerosols,  the  installation  of  carpets  and 
recirculating  air  conditioning  systems, 
and  complacency  by  dental  personnel 
in  the  absence  of  obvious  injury  from 
mercury  exposures  coupled  with  a  tech- 
nical inability  to  adequately  measure 
mercury  exposures,  particularly  as  the 
aerosol,  and  to  relate  exposure  to  in- 
jury, a  lack  of  a  validated  biological 
indicator  of  exposure,  and  an  incom- 
plete understanding  of  the  effects  of 
long-term,  low-level  exposures  may 
combine  to  re-establish  mercury  vapor 
as  a  major  hazard  to  dental  personnel. 


Summary 

A  mercury  contamination  survey 
was  conducted  at  the  offices  of  a  four- 
man,  group  general  dental  practice. 
Some  problems  were  noted  in  relation 
to  mercury  hygiene  procedures,  but 
more  interesting,  and  potentially  haz- 
ardous in  terms  of  long-term,  low-level 
exposures  to  mercury  vapor,  was  the 
design  of  the  central  air  conditioning 
and  heating  system. 
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The  Newer  Odontogenic  Tumors 
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TT  may  be  true  that  there  is  nothing 
new  under  the  sun,  however,  there 
have  been  a  number  of  odontogenic 
tumors  described  recently  in  the  litera- 
ture which  the  general  dentist  may  not 
have  had  the  opportunity  to  study. 
Since  those  in  the  dental  profession  are 
responsible  for  the  treatment  of  the 
odontogenic  apparatus,  familiarity  with 
abnormalities  of  development  and  tu- 
mors unique  to  the  jaws  is  essential. 
Patients  with  six  of  these  recently  de- 
scribed lesions  have  been  seen  at  the 
University  of  North  Carolina  School  of 
.Dentistry. 

Odontogenic  tumors  may  be  classi- 
fied in  several  ways,  but  perhaps  the 
most  familiar  way  is  the  division  into 
epithelial,  mesenchymal  and  mixed 
types,  depending  on  the  tissue  compo- 
nent comprising  the  most  significant 
portion  of  the  tumor.  The  lesions  to 
be  considered  here  represent  types  in 
each  category  and  include  the  granu- 
lar cell  ameloblastoma,  peripheral  ame- 
loblastoma, ameloblastic  odontoma 
odontodysplasia,  calcifying  epithelial 
odontogenic  cyst  and  odontogenic  fi- 
broma. 

Granular  Cell  Ameloblastoma 

The  most  significant  of  the  recently 
described  odontogenic  tumors  is  the 
granular  cell  ameloblastoma. ^-^  The 
significance  lies  in  the  fact  that  of  22 
cases  described  in  the  literature  four 
have  metastatized  to  other  parts  of  the 
body.  The  tumor  is  unique  also  in  that 
it  is  found  in  older  individuals  than 
the  simple  ameloblastoma,  the  average 
age  of  incidence  for  the  tumor  being 
42.  Radiographically,  the  lesion  typi- 
cally appears  as  a  multiloculated  radio- 
lucency,  similar  to  other  common 
ameloblastomas  (Fig.  1).  This  tumor 
has  always  been  found  in  the  mandible 
(Fig.  2).  The  histopathology  is  distinc- 
tive. The  epithelial  cells  show  periph- 
eral palisading  typical  of  a  simple 
ameloblastoma,  however  the  epithehal 


cells  in  the  interior  of  the  islands  have 
a  granular  eosinophilic  appearance 
(Fig.  3).  Because  of  the  demonstrated 
potential  to  metastasize,  this  patient,  a 
77  year  old  male,  was  treated  by  block 
resection  of  that  portion  of  the  man- 
dible. 


Peripheral  Ameloblastoma 

A  second  unusual  type  of  ameloblas- 
toma is  occasionally  seen  which  renews 
the  controversy  about  the  possibility  of 
a  basal  cell  carcinoma  inside  the 
mouth.  This  tumor  is  called  a  periph- 
eral ameloblastoma  or  an  extra-os- 
seous ameloblastoma.'^'*  The  reason 
for  this  distinction  lies  in  the  fact  that 
no  involvement  of  the  jawbones  has 
been  reported  in  these  lesions.  Clin- 
ically this  patient  presented  with  an 
elevated  tender  nodule  in  the  mandibu- 
lar premolar  area  (Fig.  4).  Radiographs 
revealed  no  underlying  bone  changes. 
Histologically  the  tumor  contained 
nests  of  epithelial  cells  which  were 
surrounded  by  epithelial  cells  with 
nuclei  arranged  in  a  palisading  align- 
ment. The  nests  were  separated  by 
fibrous  connective  tissue.  These  tumors 
grow  slowly  and  seem  to  recur  infre- 
quently following  total  removal. 


*  Graduate  Student  (Endodontics),  University  of 
North  Carolina. 

t  Head,  Section  of  Oral  Pathology,  University  of 
North  Carolina. 


Figure  1.  a.  Radiographic  evidence  af  irregular 
bone  resorption,  b.  Multinodular  mass  of  granu- 
lar cell  ameloblastoma,  c.  Photomicrograph  of 
epithelial  cells  with  granular  cytoplasm  x  100. 
H  &  E. 


Figure  2.   Peripheral  ameloblastoma  on  edentul- 
ous ridge. 


Ameloblastic  Odontoma 

Another  recently  described  tumor 
with  proliferation  of  ameloblasts  is  the 
ameloblastic  odontoma.'''--  In  this 
tumor,  contrasted  with  the  simple  ame- 
loblastoma, enamel  and  dentin  are  pro- 
duced. Also  different  from  the  amelo- 
blastoma is  the  average  age  of  the  pa- 
tient. Most  ameloblastic  odontomas 
have  occurred  in  patients  younger  than 
15  which  is  about  20  years  younger 


NORTH  CAROLINA  DENTAL  JOURNAL 


than  for  the  simple  ameloblastoma. 
These  tumors  are  most  frequently 
found  in  the  maxilla. 

The  radiograph  of  this  tumor  in  a 
17  year  old  female  is  striking;  there 
are  areas  of  radioopacity  within  the 
area  of  radiolucency  (Fig.  5).  The 
opacities  often  are  in  the  form  of  small 
ovoid  bodies.  The  calcified  bodies  are 
composed  of  randomly  deposited  den- 
tin and  enamel  as  in  the  more  usual 
odontomas.  The  wide  radioluccnt  area 
corresponds  to  the  portion  of  the  tumor 
in  which  proliferating  nests  and  strands 
of  epithelial  cells  arranged  like  an  ame- 
loblastoma are  found.  Probably  be- 
cause of  growth  of  this  tissue,  expan- 
sion of  the  jaw  is  a  common  finding. 


Figure  3.  Radiograph  of  multilocular  radiolucency 
and  opacify  surrounding  Impacted  molar. 


This  tumor  should  also  be  considered 
when  there  is  an  abnormal  eruption 
pattern  in  a  younger  person.  Manage- 
ment of  a  patient  with  an  ameloblastic 
odontoma  may  be  somewhat  difficult  in 
that  removal  of  the  ameloblastic  tissue 
in  the  outer  portion  of  the  lesion  must 
be  complete.  Recurrences  have  been 
noted  in  several  cases. 


Figure    4.    Impacted    tooth-like    odontodysplasia. 
SPRING     19V5 


Odontodysplasia 

At  the  present  time  much  contro- 
versy surrounds  the  next  condition 
which  is  called  odontodysplasia.-^-^ 
The  reported  cases  have  been  in  chil- 
dren and  have  involved  entire  quad- 
rants as  well  as  singular  areas.  As  in 
the  preceding  tumor,  this  lesion  also 
has  irregular  radiolucent  and  radiopa- 
que areas  (Fig.  6).  Interestingly,  this 
lesion  is  formed  like  a  tooth  but  is 
made  of  underdeveloped  enamel  and 
dentin.  The  pulp  tissue  and  periodontal 
ligament  area  have  unusual  ovoid  cal- 
cified structures.  It  is  because  of  the 
histologic  abnormalities  that  this  lesion 
has  been  separated  from  a  compound 
odontoma  or  a  Turner's  tooth.  Total 
removal  of  these  lesions  is  indicated. 
No  recurrences  have  been  reported. 

Calcifying  Epithelial  Odontogenic 
Tumor 

Of  the  odontogenic  lesions  pre- 
sented, perhaps  the  ones  which  have 
received  the  widest  attention  are  the 
calcifying  epithelial  odontogenic  tumor 
and  cyst. -'*■•'■'■  The  tumor  and  cyst  are 
similar  clinically  and  microscopically 
except  that  the  cyst  shows  central 
breakdown  and  fluid  collection.  Lo- 
cated with  equal  frequency  in  the 
maxilla  and  mandible,  the  calcifying 
epithelial  odontogenic  cyst  has  been 
found  in  individuals  ranging  in  age 
from  7  to  82,  but  more  than  25  per 
cent  have  been  found  in  the  group  from 
10-20  years  old.  This  lesion  usually 
presents  as  a  slowly  enlarging  non- 
painful  radiolucent  mass  (Fig.  7).  In 
some  of  these  tumors  and  cysts  small 
ovoid  radiopaque  masses  may  be 
present.  The  ovoid  bodies  are  actually 
calcified  epithelial  cells  which  collect 
in  the  cyst  wall.  When  they  begin  to 
keratinize  and  calcify  the  nuclei  disap- 
pear leaving  an  ovoid  space  where  they 
had  previously  been  (Fig.  8).  It  is  be- 
cause of  this  appearance  that  they  are 
called  "ghost  cells".  These  calcified 
bodies  may  get  into  the  connective  tis- 
sue making  up  the  cyst  wall  and  initi- 
ate a  chronic  inflammatory  reaction. 
This  cyst  may  be  removed  initially  or 
may  be  marsupialized  first  and  totally 
removed  later. 

Odontogenic  Fibroma 

The  last  tumor  to  be  presented  may 
be  an  incidental  finding  on  radiograph. 
It  represents  an  odontogenic  tumor  of 
mesenchymal  origin,  an  odontogenic 
fibroma,  and  is  one  more  lesion  which 
should  be  included  in  the  differential 


diagnosis  of  radiolucent  lesions  of  the 
jaw.^^--^"  In  this  case,  the  most  likely 
diagnosis  would  have  been  a  residual 
cyst,  but  at  the  time  of  removal  a 
solid  mass  was  noted.  Radiographs  fre- 
quently reveal  a  unilocular  radiolu- 
cency in  the  mandible  (Fig.  9).  The 
average  age  of  patients  with  this  tumor 
is  30,  but  50  per  cent  have  occurred 
in  children  younger  than  10  years  old. 


Figure  5.  a.  Radiograph  of  enlarging  radiolucent 
lesion  of  the  maxilla,  b.  Photomicrograph  of 
"ghost  cells"  in  a  calcifying  epithelial  odonto- 
genic cyst. 


Figure   6.   Odontogenic   fibroma    presenting   as   a 
radiolucency  of  the  mandible. 


Histologically  there  are  three  compon- 
ents: 1.  Randomly  distributed  loose  fi- 
brous connective  tissue,  2.  numerous 
small  ovoid  islands  of  epithelium  and 
3.  a  few  spicules  of  bone.  The  litera- 
ture concerning  this  tumor  is  difficult 
to  evaluate,  however  it  is  generally 
agreed  that  thorough  curettage  of  the 
area  is  sufficient  since  recurrence  is 
not  to  be  expected. 

(Continued  on  page  31) 


Mandatory  Continuing  Education:  Our  Experience 


Samuel  J.  Oltman,  D.D.S. 


Excerpts  from  paper  presented  at  the  25th  Annual  Manage- 
ment Conference: 

.  .  .  On  June  6.  1969,  Gov.  Harold  LeVander  signed  the 
act  which  became  Minnesota's  new  dental  practice  law.  It 

states  the  jollowing: 

Five  year  educational  requirement 
for  dentists  and  dental  hygienists. 

Five  years  from  June  6.  1969,  or  upon  the  fifth  anni- 
versary of  the  issuance  of  this  license,  whichever  occurs 
last,  and  each  five  years  thereafter,  each  person  licensed  to 
practice  dentistry  or  dental  hygiene  in  this  state  shall  provide 
the  state  board  of  dentistry  evidence,  of  a  nature  suitable  to 
the  board,  that  such  licensed  person  has  attended  or  partici- 
pated in  such  amount  of  continuing  education  in  dentistry 
as  shall  be  required  by  the  board;  however,  for  dentists  this 
requirement  shall  be  not  less  than  20  hours  during  the  pre- 
ceding five  years  of  licensure. 

The  board  may  accept  for  compliance  with  this  require- 
ment any  of  the  following  which,  in  the  opinion  of  the  board, 
contributes  directly  to  the  dental  education  of  the  licensee: 
( 1 )  Attendance  at  lectures,  study  clubs,  college  postgradu- 
ate courses  or  scientific  sessions  of  conventions;  (2)  research, 
graduate  study,  teaching  or  service  as  a  clinician;  and  (3) 
any  other  such  evidence  of  continuing  education  the  board 
may  approve. 

Any  licensed  person  who  shall  fail  to  comply  with  this 
requirement  shall,  at  the  discretion  of  the  board,  be  re- 
examined to  determine  his  competency  to  continue  licensure. 
If,  in  the  opinion  of  the  board,  such  licensed  person  does 
not  qualify  for  further  licensed  practice,  the  board  shall  sus- 
pend such  license  until  such  time  as  the  dentist  or  dental 
hygienist  shall  provide  acceptable  evidence  to  the  board  of 
his  competency  to  practice. 

With  this  for  a  start,  the  Board  of  Dentistry  had  to  imple- 
ment the  law.  As  an  initial  procedure,  the  Board  asked 
the  Minnesota  Dental  Association  to  appoint  a  committee  to 
set  up  guidelines  for  establishing  acceptable  courses  and  the 
amount  of  credit  to  be  given  for  these  courses.  This  was  a 
wise  procedure.  Knowledgeable  practitioners,  as  well  as 
faculty  members  from  the  School  of  Dentistry,  University  of 
Minnesota  were  appointed  to  the  committee.  ...  At  the  con- 
clusion of  this  paper  are  attached  the  guidelines  which  formed 
the  foundation  of  the  program.  The  Council  on  Education 
of  the  American  Dental  Association  has  since  established 
some  guidelines  that  can  be  helpful  to  any  group  estab- 
lishing a  continuing  education  program.  .  .  . 

The  law  required  not  less  than  20  hours  in  a  five-year 
period.  The  Board  in  the  rules  asked  for  a  40-hour  require- 
ment. .  . . 


*Secretary-Treasurer,  Minnesota  State  Board  of  Dentistry 


The  American  Dental  Association  offered  help  in  the  form 
of  the  Continuing  Education  Registry  Pilot  Project.  This 
brought  the  computer  into  action.  Minnesota  and  Kentucky 
were  involved  in  the  project.  The  record  keeping  system  went 
from  an  individual-based  system  to  a  sponsor-based  system. 

This  was  a  turning  point  in  making  the  project  work. 
Those  dentists  attending  the  meeting  turned  in  a  computer 
card  to  the  sponsor  of  the  meeting,  and  the  sponsor  sent  in 
all  the  cards  to  the  registry  in  the  packet  provided.  The 
packet  contained  a  printed  form  on  the  face  which  provided 
space  for  necessary  information  as  to  speaker,  topic,  credit 
hours,  area  of  dentistry  covered,  etc.  The  Minnesota  Board 
of  Dentistry  is  convinced  that  this  is  the  way  to  go.  .  .  . 

By  and  large,  the  practicing  dentist  has  accepted  the  pro- 
gram with  enthusiasm.  I  believe  that  dentists  in  our  area 
make  a  sincere  effort  to  remain  current  in  their  professional 
studies.  They  want  to  provide  good,  up  to  date  dental  care 
for  their  patients. 

We  found  that  the  study  club  was  the  most  frequent 
source  of  meeting  attendance.  Many  of  these  groups  have 
excellent  programs.  They  conform  to  the  guidelines  set  down 
by  our  Continuing  Education  Committee.  Many  practitioners 
have  two  or  three  times  as  many  credits  as  needed.  .  .  . 

There  has  been  some  criticism  of  the  program,  but  it  has 
not  come  from  the  Board  of  Dentistry  or  the  dental  associa- 
tion. It  has  come  largely  from  those  who  have  not  qualified 
at  this  time.  While  we  cannot  legislate  morality,  learning  or 
any  number  of  things,  the  law  does  have  a  real  impact — 
primarily  because  of  the  "teeth"  which  have  been  placed 
therein.  The  penalty  is  loss  of  license.  Up  to  this  time  no 
one  has  come  up  with  a  better  solution.  I  can  think  of 
several  alternatives,  such  as  compulsory  attendance  at  the 
University  level  to  up-date  skills.  It  would  work  the  same 
hardship  as  loss  of  license. 

Frankly,  the  program  has  worked  well.  Cooperation  has 
been  great.  Attendance  at  meetings  is  way  up.  Most  detrac- 
tors have  pointed  fingers  at  a  lot  of  "iffy"  things.  One  I  have 
referred  to  before — you  can't  legislate  learning — this  was 
true  way  back  in  dental  school.  .  .  . 

But  best  of  all,  we're  going  to  keep  right  on  going  ahead. 
It's  the  only  continuing  education  program  that  has  proven 
successful  up  to  this  time. 

The  Special  Committee  for  Continuing  Education  at  a 
meeting  May  11,  1970,  set  up  the  following  guidelines  for 
suggested  hourly  credit  for  attendance  at  district,  state  and 
national  meetings: 

a.  District  society  evening  meetings...!  hour 

b.  All-day  district  meeting 3  hours 

c.  State  meeting  5  hours 

d.  National    meeting 5  hours 

e.  Formal  educadon  course Number  of  hours 

Courses  not  related  to  the  profession  of  dentistry  will  not  be 
credited  by  the  Board. 
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second  district  ne^vs 


James  A.  Harrell,  Jr.,  D.D.S.,  Editor 


Charlotte  Dental  Society  Adds 
to  Hall  of  Health 

Through  a  $3,000  grant  from  The  Charlotte  Dental  society, 
the  Charlotte  Nature  Museum's  Hall  of  Health  has  added  a 
Dental  Television  Unit.  This  unit  has  added  greatly  to  a  pro- 
gram on  dental  plaque  by  vividly  illustrating  the  microflora 
in  plaque  taken  from  the  viewer's  mouth.  The  Dental  TV 
Unit  is  used  with  visiting  school  classes  and  other  groups 
by  appointment.  The  program  stressed  the  importance  of 
proper  dental  hygiene  as  it  relates  to  prevention  of  dental 
plaque  build-up. 

The  program  and  specifications  for  the  TV  Unit  were 
developed  by  Dr.  L.  T.  Sherrill  of  the  Dental  Health  Divi- 
sion of  the  Mecklenburg  County  Health  Department,  and  his 
staff.  Part  of  the  program  consists  of  obtaining  a  sample  of 
dental  plaque  from  each  child  in  the  class  (via  toothpick), 
preparing  slides  of  each,  and  projecting  on  the  TV  screen  for 
the  whole  class  to  see  the  extent  of  bacteria  build-up  in  the 
sample.  This  technique  seems  to  reinforce  the  concept  of 
proper  dental  care  among  those  children  who  are  shown  high 
bacteria  activity  in  the  slides  of  their  plaque. 

The  TV  Unit  consists  of  a  trinocular  phase  microscope 
with  a  television  camera  mounted  over  the  eyepiece  and  con- 
nected to  a  black  and  white  receiver.  A  specially  designed 
cabinet  with  storage  areas  and  supplies  for  preparing  oil  im- 
mersion slides  is  mounted  on  wheels  so  that  the  unit  can  be 
moved  from  one  room  to  another. 

The  Dental  Unit  is  just  one  of  many  special  teaching  aids 
used  in  the  recently  opened  Hall  of  Health  (April,  1974). 
The  Hall  of  Health  is  the  Southeast's  first  comprehensive 
health  education  facility  for  children.  In  the  first  month  after 
opening,  4,200  visitors  toured  the  innovative  facility.  The 
Hall,  completed  with  over  $100,000  in  donations  from  local 
foundations  and  individuals,  consists  of  a  series  of  exhibits 
concerning  the  normal  functioning  of  the  human  body. 
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Tony  Benton  (background!  and  Edward  Lockhart  scan  the  screen  at  Char- 
lotte's Nature  Museum  for  their  bacteria  on  the  move  (photo  by  Tom 
Franklin) 


The  concept  is  one  of  excitement  and  unfoldment  of  the 
human  story  and,  due  to  the  efforts  of  The  Charlotte  Dental 
Society,  The  Dental  Television  Unit  adds  greatly  to  this. 


The  Blue  Ridge  Dental  Society  will  hold  its  annual  Blue 
Ridge  Dental  Seminar  on  Saturday,  May  31st  at  High 
Meadows  Inn  in  Roaring  Gap,  North  Carolina.  The  clinician 
will  be  Dr.  Ray  Krug,  Professor  of  Fixed  Prosthodontics  at 
the  University  of  North  Carolina,  Chapel  Hill.  The  seminar 
will  consist  of  a  multitude  of  problems  related  to  fixed 
prosthodontics  that  routinely  confront  the  dentist  in  his  every- 
day general  practice. 


third  district  news 


Jon  W.  Couch,  D.D.S.,  Editor 


Dr.    Richard    Fields 
President,  3rd  District 


Dr.  Richard  M.  Fields  is  president 
cf  the  Third  District  Dental  Society  for 
1975.  He  is  a  general  practitioner  in 
Pleasant  Garden,  a  southern  suburb  of 
Greensboro  on  the  Guilford  County- 
Randolph  County  line. 

"Ole  Dick  Fields,"  as  he  refers  to 
himself,  came  to  Pleasant  Garden  17 
years  ago.  At  that  time  the  area  had 
been  without  the  services  of  a  general 
dentist  for  over  12  years.  Dick  and  his 
wife,  the  former  Mary  Durland  Sapp 
of  Greensboro,  found  plenty  of  sun- 
shine in  Pleasant  Garden.  Their  home 
has  been  blessed  with  three  daughters: 
Dixie  Lee,  a  sophomore  at  Tulane 
University,  Lisa,  a  junior  at  St. 
Mary's  Junior  College,  and  Dorothy 
Fields  Slaughter,  a  nurse  in  Pleasant 
Garden.  That's  a  lot  of  sunshine! 


Dr.  Fields  is  a  native  of  Milan, 
Tennessee  and  one  of  several  "Dr. 
Fields"  from  that  area.  Dr.  Dick 
Fields"  father  and  uncle  are  physicians 
in  Milan.  Dick  and  his  brother  are  both 
practicing  dentistry.  All  of  the  doctors 
in  the  Fields'  family  have  received  their 
professional  training  at  the  University 
of  Tennessee  Medical  College  in  Mem- 
phis. Dr.  Dick  Fields  was  graduated 
from  Tulane  University  in  1953  and 
received  his  D.D.S.  in  1956. 

Upon  graduation.  Dr.  Fields  joined 
the  armed  services  as  a  dentist  in  the 
U.S.  Army,  serving  his  tour  of  duty 
in  Japan.  Shortly  thereafter  he  estab- 
lished his  practice  at  Pleasant  Garden. 

Many  dentists  have  exciting  and  un- 
usual hobbies,  and  Dick  Fields  is  no 
exception.  He  is  an  accomplished  ar- 
tist. Having  received  formal  training 
from  an  early  age  at  the  Memphis 
Academy  of  Art,  he  has  developed  his 
talent  through  many  years  of  training. 
He  considers  himself  an  impressionist 
and  enjoys  doing  landscapes,  still  lifes 
and  portraits.  On  occasion  he  has  done 
the  art  work  for  book  covers  on  pub- 
lished work.  Dick  is  proficient  in  the 
media  of  oils,  water  colors,  and  pen 
and  ink.  He  has  been  featured  in  one 
man  shows  in  Memphis,  Greensboro, 
and  Tokyo.  Currently  he  has  work  on 
display  in  several  area  libraries. 

An  interesting  aspect  of  Dr.  Fields' 
art  work  is  his  studio  located  at  his 
home  in  Pleasant  Garden.  Dick  says  he 
felt  the  need  for  his  own  "dog  house" 
that  he  could  also  use  as  an  art  studio. 
He  located  an  old  tobacco  barn  in  the 
area,  numbered  the  logs,  dismantled 
the  parts,  and  moved  them  to  his 
home.  He  and  Mary  Durland  then  in- 
vited friends  and  neighbors  to  a  "chink- 
ing party."  Using  White  Flamingo 
Cement,  beer  in  a  wheelbarrow,  barbe- 
cued chicken,  and  free  labor,  a  barn 
raising  took  place.  Dick  Fields'  art 
studio  is  a  thing  of  beauty  for  all  to 
see. 


Japanese  School   Boy 
by    Richard    Fields 


Professionally,  Dr.  Fields  has  always 
been  interested  and  active  in  dentistry. 
He  has  served  the  Guilford  County 
Dental  Society  as  vice-president.  He  is 
a  member  of  the  Pierre  Fauchard 
Academy  and  the  Southeastern  Acad- 
emy of  Prosthodontics.  In  the  Third 
District  he  has  served  as  editor  and 
secretary-treasurer,  and  now  he  con- 
tinues his  service  as  president. 

In  1973  Pleasant  Garden  honored 
Dick  Fields  as  their  Citizen  of  the 
Year.  In  1975  Dr.  Fields  is  honored 
by  his  colleagues  and  he  in  turn  serves 
them  as  their  president,  in  this  mutual- 
ly beneficial  relationship. 
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fifth  district  news 


Willard  Hinnant,  D.D.S.,  Editor 


The  new  officers  of  Fifth  District  from  left  to  right:  President,  Dr.  Fred 
Miller;  President-elect,  Dr.  Garland  Holmes;  Secretory-Treasurer,  Dr.  Wayne 
Anderson;  Editor,  Dr.  Willard  Hinnant;  not  pictured — Vice  President,  Dr. 
Neil  Trueblood. 

SHIRA  IS  CLINICIAN  FOR  SEMINAR  DAY 

The  second  annual  Mid-winter  Seminar  Day  was  held  on 
February  14  in  VVilHamston.  Dr.  Robert  B.  Shira,  Dean  of 
Tufts  University  School  of  Dentistry,  and  President-Elect  of 
the  American  Dental  Association,  presented  a  program  on 
exodontia  and  surgery  in  the  general  practice.  Dentists  and 
auxiliary  personnel  in  attendance  numbered  over  250. 

A  "Lunch  and  Learn"  session  was  a  new  attraction  added 
this  year.  Dr.  Raymond  White,  Dean  of  U.  N.  C.  School 
of  Dentistry;  Dr.  Ben  Baker,  member  of  the  North  Carolina 
Board  of  Dental  Examiners;  and  Dr.  Shira  were  panelists. 
There  was  an  informative  discussion  of  many  current  issues 
concerning  dentistry. 


THE  ACADEMY  OF  GENERAL  DENTISTRY 

The  Coastal  Dental  Study  Club,  comprised  of  Eastern 
North  Carolinians,  has  reached  its  goal  of  each  member 
having  earned  the  fellowship  degree  from  the  Academy  of 
General  Dentistry.  Founded  in  1962,  the  group  was  the  first 
study  group  in  North  Carolina  to  become  affiliated  with 
the  Academy  of  General  Dentistry.  The  fellowship  is  the 
culmination  of  10  years  and  500  hours  of  post  graduate 
dental  education.  Very  few  dentists  in  the  United  States 
have  achieved  this  distinction.  The  degree  was  awarded  re- 
cently at  the  academy's  meeting  in  Washington,  D.  C. 


Panel  of  the  Lunch  and  Leorn  session  from  left  to  right:  Dr.  Robert  Shira, 
President-elect  of  the  ADA;  Dr.  James  Privette,  moderator;  Dr.  Ben  Baker, 
member  of  the  State  Board  of  Dental  Examiners;  Dr.  Raymond  White,  Dean 
of  U.   N.  C.  School  of  Dentistry. 


Top  row,  left  to  right:  Dr.  R.  Hogan  Gaskins,  Jacksonville;  Dr.  Phil  Saunders, 
Kinston;  Dr.  Charles  T.  Barker,  New  Bern;  Dr.  Bert  Warren,  Formville;  Dr. 
Walter  White,  Morehead  City.  Bottom  row,  left  to  right:  Dr.  C.  C.  Gooding, 
Havelock;  Dr.  Tom  Boykin,  Goldsboro;  Dr.  Fred  Howdy,  Washington;  Dr. 
David  Freshwater,  Morehead  City. 

FIFTH  DISTRICT  EXTENDS  CHALLENGE  TO 
OTHER  DISTRICTS 

In  an  effort  to  stimulate  continuing  education  among  N.  C. 
dentists,  the  Fifth  District  Dental  Society  has  extended  a  chal- 
lenge to  the  other  districts  to  compete  for  a  trophy  awarded 
for  Outstanding  Achievement  in  Continuing  Education.  The 
trophy,  presented  by  the  fifth  district,  would  be  awarded  each 
year  to  the  district  achieving  the  highest  record  in  continuing 
education. 

The  following  guidelines  have  been  established: 

1.  Fifty  hours  per  dentist  per  year  would  be  required.  The 
minimum  would  be  increased  by  five  hours  each  year  until 
seventy-five  hours  per  year  is  reached. 

2.  The  total  hours  would  be  on  a  percentage  basis  accord- 
ing to  the  number  of  members  in  a  district. 

Good  Luck! 
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MESSAGE  FROM 
THE  PRESIDENT-ELECT 


H.  E.  Maxwell,  D.D.S. 


As  we  approach  the  119th  annual  session  of  the  North 
Carolina  Dental  Society,  we  look  forward  with  keen  anticipa- 
tion to  the  outstanding  program  planned.  The  highlight  of  the 
year  in  North  Carolina  for  most  of  the  dental  profession 
and  those  groups  closely  associated  with  us  is  the  May  meeting 
in  Pinehurst.  Charles  Horton  has  served  our  society  meri- 
toriously and  tirelessly  this  year.  His  record  will  be  a  chal- 
lenging one  to  foUow. 

Each  chairman  and  all  members  of  all  committees  for  the 
1975-76  year  have  been  asked  to  meet  in  Pinehurst  at  a  des- 
ignated time  and  place  during  our  annual  session.  At  this 
time,  each  committee  should  assess  and  review  its  duties 
and  responsibihties.  Each  committee  should  resolve  to  devote 
the  time  and  effort  necessary  during  the  year  to  accomplish 
its  duties  and  responsibilities.  Hopefully  all  committees  will 
function  at  maximum  efficiency  at  a  very  early  date.  It  will 
require  the  best  efforts  of  all  committee  members  to  achieve 
the  many  goals  that  have  been  established  for  our  society. 

While  the  annual  session  in  May  is  the  most  widely  at- 
tended, some  very  important  decisions  affecting  the  dental 
profession  in  North  Carolina  are  made  at  the  annual  House 
of  Delegate's  meeting  in  Raleigh.  Some  members  have  sug- 
gested that  the  House  of  Delegate's  meeting  be  moved  back 
to  Pinehurst  and  made  a  part  of  our  annual  session  as  it  was 
before.  Others  feel,  however,  we  need  the  extra  time  that  a 
separate  meeting  in  Raleigh  affords  us.  In  case  the  House  of 
Delegates  retains  its  present  format  of  a  separate  meeting  in 
Raleigh,  I  would  appreciate  your  ideas  and  suggestions  as  to 
how  we  can  get  a  larger  attendance  of  the  rank  and  file  mem- 
bers of  our  society.  This  applies  to  both  the  House  of  Dele- 
gate's meeting  in  Raleigh  and  the  evening  business  sessions  at 
the  Pinehurst  meeting. 

Many  issues  face  our  profession  today.  Among  them  are 
Health  Service  Areas,  Professional  Service  Review  Organiza- 


tions, Peer  Review,  Health  Maintenance  Organizations,  Na- 
tional Health  Insurance,  Area  Health  Education  Centers, 
Expanded  Function  Duty  Dental  Auxiliary  Training,  Per 
Capitation  Grants,  Dental  Student  Loan  Funds,  "Remote" 
Classification  of  Areas  Near  Certain  Military  Bases,  Den- 
turism.  Regional  and  National  Licensure  and  Re-licensure, 
and  many,  many  more. 

There  may  be  widely  divergent  opinions  regarding  some  of 
these  issues;  however,  wc  must  continue  to  work  in  a  demo- 
cratic fashion  as  harmoniously  as  possible  to  make  our  indi- 
vidual opinions  known  and  to  help  resolve  these  issues. 

Please  write  both  of  our  Senators  and  all  of  our  Repre- 
sentatives on  behalf  of  our  Profession.  They  solicit  your 
input.  At  this  time  there  are  three  North  Carolina  Congress- 
men serving  on  a  very  important  subcommittee  which  will 
be  considering  and  introducing  Health  Legislation.  They  are 
Congressmen  Preyer,  Broyhill,  and  Hefner.  I  hope  each  of 
you  will  become  involved  in  this  political  process  because  it 
will  be  most  helpful  to  inform  our  lawmakers  since  they  are 
the  ones  who  will  pass  the  legislation  which  will  determine 
the  type,  scope,  and  method  of  dental  health  delivery  in  this 
country. 

Your  State  dues  help  provide  you  with  a  State  Newsletter 
and  Journal.  The  official  position  of  the  North  Carolina  Den- 
tal Society  is  determined  by  its  House  of  Delegates  and  will 
be  expressed  in  these  publications.  These  excellent  publica- 
tions serve  a  necessary  function  in  keeping  you  informed 
regarding  many  issues.  We  hope  each  of  you  will  read  these 
publications  very  carefully. 

We  hope  there  will  be  an  increasing  number  of  our  mem- 
bers each  year  attending  the  reference  committee  hearings  and 
business  sessions  of  the  House  of  Delegates  so  that  policy 
as  determined  by  that  body  continues  to  reflect  the  opinions 
and  position  of  the  vast  majority  of  our  membership. 
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Hal  B.  Christensen,  D.D.S. 

Director,    A.D.A.    Washington    Office 
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1856  1875  1975 

The  Oldest  State  Dental  Society 


From  the  ashes  of  the  Civil  War  emerged  a  small  band  of  men  whose  great  mission  was  to 
bring  forth  a  reconstituted  North  Carolina  Dental  Society.  Their  object  was  to  elevate  the  standard 
of  the  profession  and  to  secure  the  public  against  malpractice.  A  bill  was  introduced  into  the 
Legislature  in  1866,  but  they  were  confronted  with  a  Legislature  whose  members  were  carpet- 
baggers. The  Bill  failed  and  they  were  granted  no  recognition. 

They  were  strong  vigorous  men  in  the  very  prime  of  life,  the  equal  of  any  like  body  of  pro- 
fessional men  anywhere  at  any  time;  but  they  were  absolutely  discouraged  at  their  failure  and 
they  decided  to  disband  and  to  make  no  further  attempts  to  hold  other  meetings  until  such  time  as 
they  were  more  sure  of  some  legislative  success.  Somehow,  tliere  is  something  pathetic  in  this  sur- 
render to  what  seemed  to  them  inswmountable  difficulties. 

As  far  as  we  can  learn,  no  further  effort  was  made  at  reorganization  until  August  11,  1875 
at  Beaufort,  N.  C.  Twelve  men  met  there,  reorganized,  adopted  a  Constitution  and  By-laws  and 
a  Code  of  Ethics  and  determined  to  meet  annually,  come  what  woidd. 

A  Century  later,  1975,  the  Society  finds  itself  in  the  midst  of  tremendous  social  change  beset 
with  many  problems  and  fewer  solutions.  We  are  challenged  from  within  and  without.  It  is  time 
that  we  re-dedicate  ourselves  to  the  principles  so  clearly  demonstrated  by  that  small  group  of  men 
long  ago.  In  so  doing,  we  will  mold  this  society  into  a  tremendous  instrument  for  change  devoted 
to  improving  the  health  and  happiness  of  all  mankind. 

Charles  W.  Horton,  D.D.S..  President 
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New  Needles 
Among  the  Pines 


Keith   Bentley,  D.D.S. 
Annual  Sessions  Chairman 


The  more  things  change  the  more  they  remain  the  same. 
While  this  statement  may  or  may  not  be  entirely  correct, 
this  year's  program  will  take  a  look  at  some  old  and  new 
ideas. 

The  ancient  Chinese  Art  of  Aciipiinture  Iws  recently 
caused  an  awakening  of  interest  in  the  United  States  among 
both  lay  and  medical  persons.  While  its  use  in  dentistry  has 
not  been  clearly  established,  it  is  well  for  our  profession  to 
take  a  look  at  it. 

George  Washington's  wooden  denture  is  probably  the  most 
famous  dental  prosthesis  made  to  this  time.  Prosthetic  den- 
tistry continues  to  add  new  ideas  to  old  principles.  Basic 
ideas  need  to  be  reviewed  along  with  the  new. 

The  basis  of  human  relations  was  laid  down  by  ancient 
teacliers  and  philosophers,  yet  today  we  continue  to  find  new 
ways  of  relating  and  communicating  with  one  another. 

The  progress  of  endodontics  since  the  condemnation  of 
Doctor  Hunter  stretches  the  imagination.  Endodontically 
treated  teeth  are  required  to  serve  for  a  lifetime.  The  means 
of  restoring  these  teeth  merits  our  careful  attention. 

It  is  our  hope  that  through  attendance  at  this  meeting, 
you  will  gain  new  knowledge  that  will  help  you  to  improve 
and  expand  your  ability  to  serve. 

Keith  L.  Bentley 
Chairman,  Annual  Session 


Manheim  S.   Shapiro 
Socio- Psychologist 


Frank   C.   Jerbi,   D.D.S. 
Clinician,  Prosthodontics 


Henry    V.    Murry,    D.D.S. 
Endodontics- Prosthodontics 
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Phillip    M.    Toyama,    M.D. 
Pathologist- Acupuncture 

Dr.  Toyama's  presentation  will  be  sup- 
ported by  Dr.  John  Gregg,  Associate 
Professor  of  Oral  Surgery,  Pain  Clinic, 
Dental  Research  Center,  School  of 
Dentistry,  University  of  North  Carolina. 


MINI-CLINICS 
SUNDAY,  MAY  11,  1975 
BOARD    ROOM    2:00    P.M. 

1.  "Compromising  Contours  of  Porcelain  Fused 
lo  Metal  Restorations."  Dr.  Ray  Krug,  Department 
nf  Fixed  Prosthodontics.  UNC  School  of  Dentistry, 
Chapel   Hill,    N.    C. 

2.  "Step-back  Instrumentation  of  Curyed  Canals." 
Dr.  Richard  Anglin.  Department  of  Endodontics. 
UNC   School    of   Dentistry.    Chapel    Hill.    N.    C. 

3.  "Periodontal  Surgery — Osseous  Resection  or 
Implant?"  Dr.  L.  H.  Hutchens.  Jr..  Department 
of  Periodontics.  UNC  School  of  Dentistry.  Chapel 
Hill.    N.    C. 

4.  "Mercury  Menace  In  The  Dental  Office: 
Prevention.  Detection,  and  Treatment,"  Dr.  A.  J. 
Bullard.  103  Smith  Chapel  Road,  Mount  Olive. 
N.   C.    28365 

5.  "Preventive  Pre-Surgical  Patient  Evaluation." 
Drs.  Fred  Lopp  and  Stephen  Madder,  1219  Mag- 
nolia  St..   Greensboro,    N.  C.   27401. 

6.  "Considerations  of  Sargenti  Type  Endodon- 
tics." Dr.  Stuart  B.  Fountain,  604  B.  Pasteur  Drive, 
Greensboro.   N.   C.   27403 


Sunday,  May  11  Program 

8:00  a.m.       N.C.D.S.  Golf  Tournament 

(Advance  registration  required) 
12:00  Noon     American  College  of  Dentists 

Luncheon Crystal  Room 

2:00  p.m.       Table  Clinics Cardinal  Ballroom 

2:00  p.m.       Mini-Clinics Board  Room 

5:00  p.m.       Social  Hour  Poolside 

8:30  p.m.        First  General  Session  Cardinal  Ballroom 

Invocation  and  Memorial  Service:  Dr.  R.  J. 

Shankle,  Editor-Publisher 
Address:  Dr.  Charles  W.  Hcrton,  President 
Report:  Dr.  Pearce  Roberts.  Jr.,  President, 

Dental  Foundation  of  N.  C,  Inc. 
Address:    Dr.   Robert   B.   Shira,  President- 

Elect,  American  Dental  Association 
Report:  Dr.  John  M.  Faust,  ADA.  Trustee 
Nomination  of  Officers  for  1 975-76 


Monday,  May  12 

7:30  a.m.       District  Officers  Conference 

Breakfast  Crystal  Room 

9:00  a.m.       Commercial  Exhibits  Open 
9:00  a.m.       Periodontal  Disease  Detection 

Center  Open Rooms  123  &  124 

9:00  a.m.       Dr.  Frank  C.  Jerbi Cardinal  Ballroom 

Moderator— Dr.  W.  D.  Strickland 
Impression  Techniques  and  the  Design 
of  Partial  Dentures 
12:00  Noon     International  College  of  Dentists 

Luncheon Crystal  Room 

1 :00  p.m.       Board  of  Directors,  Delta  Dental 

Plan  of  N.  C. Board  Room 

2:00  p.m.       Mr.  Manheim  S.  Shapiro.... Cardinal  Ballroom 
Moderator — Dr.  M.  W.  Aldridge 
Insight  Development  for  Dentist/Patient 
Relations 
5:00  p.m.       Commercial  Exhibits  and  Periodontal  Center 
Close 
00  p.m.       Fraternity  Hours 

00  p.m.       N.  C.  Dental  Auxiliary Crystal  Room 

30  p.m.       Second  General  Session Cardinal  Ballroom 

Address    and    Report:    Dr.    Raymond    P. 

White,  Dean,  UNC  School  of  Dentistry 
Report:    Dr.   Robert   W.    Sugg,   President, 

N.  C.  State  Board  of  Dental  Examiners 
Election  of  Officers 
Selection  of  Site  for  1977  Annual  Session 


Tuesday,  May  13 

7:30  a.m.       Past  Presidents'  Breakfast Crystal  Room 

9:00  a.m.       Commercial  Exhibits  Open 
9:00  a.m.       Periodontal  Disease  Detection 

Center  Open Rooms  123  &  124 

9:00  a.m.       Mr.  Manheim  S.  Shapiro. ...Cardinal  Ballroom 

Moderator — Dr.  Baxter  B.  Sapp 

Insight  Development  for  Dentist/Patient 
Relations 
12:00  Noon     Academy  of  General  Dendstry  ..Crystal  Room 
2:00  p.m.       Dr.  Phillip  M.  Toyama Cardinal  Ballroom 

Acupuncture — History  and  Demonstration 

Moderator — Dr.  David  Blankenbeckler 
5:00  p.m.       Commercial  Exhibits  and  Periodontal  Center 

Close 
5:00  p.m.       Reception  (Honoring  Members  and 

New  Members)  Poolside 

7:00  p.m.       Annual  Banquet Dining  Room 

Speaker:  Dr.  Hal  M.  Christensen,  Director, 
ADA  Washington  Office 
9:00  p.m.       Floor  Show  and  Dance Cardinal  Ballroom 


Wednesday,  May  14 

9:00  a.m.       Dr.  H.  V.  Murray — Restorative  Procedures 
for  Endodontically  Treated  Teeth 

Cardinal  Ballroom 
Moderator — Dr.  Joseph  E.  Campbell 

ll:30  a.m.       Third  General  Session Cardinal  Ballroom 

Installation  of  Officers 
Drawing  for  Door  Prizes 
Adjournment,  sine  die 
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North  Carolina  Dental  Auxiliary  to 
Celebrate  25th  Anniversary 


By  Mary  Grace  Megginson 


The  North  Carolina  Dental  Auxiliary  will  celebrate  its 
25th  anniversary  when  it  meets  at  The  Pinehurst  Hotel 
May  11-14. 

Mrs.  Richard  M.  Fields  of  Pleasant  Garden,  state  presi- 
dent, and  members  of  her  executive  board  have  planned  a 
program  geared  to  appeal  to  a  variety  of  tastes. 

Highlighting  the  Auxiliary   program  will  be   the   annual 
luncheon  Tuesday,  May   13,  at  the 
Country    Club    of    North    Carolina 
when  award-winning  CBS-TV  news- 
man Charles  Kuralt  will  speak. 

Opening  event  for  the  Auxiliary 
will  be  a  poolside  cocktail  party, 
Sunday  afternoon,  May  11,  given 
by  the  North  Carolina  Dental  So- 
ciety. That  evening  Auxiliary  mem- 
bers will  join  their  husbands  for  the 
opening  general  session  of  the  North 
Carolina  Dental  Society. 

Golf  and  tennis  tournaments  are 
scheduled  for  Monday  and  those  not 
athletically  inclined  may  hear  talks 
by  Mrs.  John  Koester  and  Mrs. 
Duane  Gilliam,  both  of  Fayetteville. 
Mrs.  Koester  will  discuss  the  history 
and  meaning  of  decorating  Easter  eggs  and  Mrs.  Gilliam 
will  display  and  discuss  her  collection  of  exquisite  miniature 
furniture  and  silver. 

The  business  meeting  Monday  night  will  feature  the  elec- 
tion of  officers  and  committee  reports.  Many  silver  door 
prizes,  honoring  the  Auxiliary's  silver  anniversary,  will  be 
given  at  the  business  meeting. 

Final  event  for  the  women  will  be  the  banquet  and  dance 
Tuesday  night,  May  13,  given  by  the  Dental  Society. 

Kuralt,  the  luncheon  speaker  Tuesday,  will  tell  of  his 
experiences  traveling  America's  rugged  backroads  with  his 
general  topic  "The  America  Behind  the  Headlines."  The 
widely-acclaimed  newsman's  forte  is  finding  unusual  stories 


Charles   Kuralt 


about  unusual  people  and  places.  "On  the  Road,"  a  record 
of  his  journeys,  is  seen  periodically  on  the  CBS  Evening 
News  with  Walter  Cronkite  on  the  CBS  television  network. 
The  "On  the  Road"  series,  which  began  in  1967,  has  at- 
tracted wide  attention  and  resulted  in  such  prestigious 
broadcasting  awards  as  an  Emmy  from  the  National  Academy 
of  Television  Arts  and  Sciences  and  a  George  Foster  Pea- 
body  Award.  Kuralt's  journeys  have 
taken  him  all  over  the  United  States 
and  all  over  the  world  since  he  be- 
came a  CBS  correspondent  in  1959. 
In  1968  Kuralt  reported  the 
JkJ  events  surrounding  the  April  funeral 

jM  of  Dr.  Martin  Luther  King,  Jr.,  as 

W       L  well  as  the  funeral  of  Sen.  Robert 

Kennedy  two  months  later.  His  live 
report  from  the  Hyde  Park  estate 
of  the  late  President  Franklin  D. 
Roosevelt  on  the  day  of  the  state 
funeral  of  Sir  Winston  Churchill,  and 
of  the  final  tributes  to  the  wartime 
Prime  Minister  of  Great  Britain,  was 
considered  a  highlight  of  CBS  news 
coverage. 

Kuralt's  journalistic  career  began 
while  he  was  a  student  at  the  University  of  North  Carolina, 
where  he  was  editor  of  the  student  newspaper,  The  Daily 
Tar  Heel.  He  was  a  reporter-columnist  for  the  Charlotte 
News  until  he  joined  CBS  News.  While  working  in  Charlotte 
he  won  the  Ernie  Pyle  Memorial  Award  for  "newspaper 
writing  most  nearly  exemplifying  the  style  and  craftsmanship 
for  which  Ernie  Pyle  was  known." 

Kuralt,  who  is  a  native  of  Wilmington,  is  married  to  the 
former  Susan  Peterson  Baird  and  they  make  their  home  in 
New  York  City. 

The  Auxiliary's  first  president  (1950)  was  Mrs.  J.  A. 
McClung  of  Winston-Salem  who  died  during  the  past 
year. 
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Recording    Secretary 


Mrs.   Charles   Langdon 
Corresponding   Secretary 


Mrs.   John    Povlich 
Treasurer 


Mrs.    Bobby  Wooten 
Historian 


Mrs.   N,  C.  Johnson 
Scrap  Amalgam  Director 
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TWENTY-FIFTH  ANNUAL  SESSION 
Sheraton  Motor  Inn,  Southern  Pines 


Saturday,  May   10,   1975 


3:00  p.m.-  5:00 

p.m. 

Registration 

3:00  p.m. 

Executive  Committee 

4:00  p.m. 

Auditing  Committee 

5:00  p.m. 

Nominating  Committee 

5:00  p.m. 

District  Meeting  Committee 

8:00  p.m. 

Board  of  Directors 

Sunday,  May  11, 

1975 

9:00  a.m.-  5:00 

p.m. 

Registration 

10:00  a.m. 

First  Session  of  the  General  As- 
sembly 

2:00  p.m. 

General  Session 

9:00  p.m.-   1:00 

a.m. 

"Fabulous  Fifties"  Dance 

Monday,  May  12,  1975 

9:00  a.m.-  3:00  p.m. 
9:00  a.m.-10:00  a.m. 

10:30  a.m.-12:00  a.m. 

12:00  a.m.-12:30  p.m. 
12:30  p.m.-   1:00  p.m. 

2:00  p.m. 

9:00  p.m.-  1:00  a.m. 

Tuesday,  May  13,  1975 

10:00  a.m.-12:00  a.m. 
10:30  a.m.-ll:30  a.m. 
12:00  a.m.-   1:30  p.m. 

2:00  p.m. 


Registration 

Second  Session  of  the  General  As- 
sembly 

"Growth  Within  Yourself" 
Mr.  Gilbert  Fleming 

Balloting 

District  Caucus 

Education  Forum 

"Silver  Anniversary  Ball" 


Registration 

Table  Clinics 

Student  and  Past-President 

Luncheon 
"Acupuncture"  N.C.D.S. 


Wednesday,  May  14,  1975 

9:00  a.m.-10:30  a.m.     Registration 
10:00  a.m.  Third  Session  of  the  General  As- 

sembly 
Installation  of  Officers 
Post-Convention  Board  of  Direc- 
tors Meeting 
Joint   Meeting   NCDAA-NCDHA 
Officers 

1975   Program   Chairmen:    Barbara   Talbert,   Faye   Talley, 
Carolyn  Wood 


3:00  p.m.-  5:00  p.m. 


„.  JllUv«*M*u,..i^  \\j 


Betty  W,  Scott,  C.D.A., 
President 


The  North  Carolina  Dental  Assis- 
tants Association  extends  a  special  in- 
vitation to  all  members  of  the  allied 
dental  organizations  to  attend  its  Sil- 
ver Anniversary  Session,  May  11-14, 
1975,  Sheraton  Motor  Inn,  Southern 
Pines.  As  with  all  anniversary  celebra- 
tions, there  will  be  much  reminiscing 
of  past  years  and  accomplishments. 
There  have  been  many  changes  in  the 
Profession  of  Dental  Assisting  during 
the  years  and  even  without  access  to 
all  of  the  records,  a  few  of  the  mile- 
stones of  progress  can  be  listed  here. 

Forty-eight  members  were  listed  in 
1950  compared  to  498  members 
and  177  student  members  in  1974. 
Since  there  were  no  dental  assistant 
schools  in  our  state  in  1950,  assistants 
received  on-the-job  training.  Today 
there  are  ten  schools  offering  one  year 
courses.  There  is  a  Correspondence 
Program  and  Certification  Challenge 
Exams  at  the  University  of  North 
Carolina  to  provide  formal  training  to 
dental  assistants. 

In  1951,  Dr.  Amos  S.  Baumgardner, 
Dr.  Burke  W.  Fox,  Dr.  Bernard  Walk- 
er and  Edna  Zedaker,  CD. A.,  (all 
Honorary  Members  of  the  NCDAA), 
organized  the  first  104  hour  course  for 
assistants  in  North  Carolina.  This 
group  of  ladies  met  in  Charlotte  to 
study  two  nights  a  week  for  eighteen 
months.  Eleven  Certificates  were 
awarded  in  1953.  Today  there  are  over 
700  Certified  Dental  Assistants  in  our 
State. 
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NCDAA  meetings  consisted  only  of 
Board  of  Directors  meetings  and  the 
Annual  Session  until  1960,  when  the 
Past  President's  Council  began  hold- 
ing an  Educational  Workshop  in  con- 
junction with  the  August  Board  meet- 
ing. In  March  1969,  President  Joyce 
Sigmon,  another  Honorary  member, 
began  the  first  Educational  Seminar  to 
be  held  with  the  March  Board  Meet- 
ing, and  the  District  Seminars  held  in 
the  Fall  of  each  year.  This  made  it 
possible  for  the  NCDAA  to  sponsor 
seven  Educational  Meetings,  other  than 
the  Annual  Session  each  year.  Educa- 
tion remains  the  key  word  in  the  Motto 
of  our  Association  today.  A  more  pro- 
ductive relationship  with  allied  dental 
associations  came  through  open  liaison 
meetings  which  produced  the  First 
Joint  NCDAA-NCDHA  Educational 
Forum  at  the  Annual  Session  in  1974. 

In  our  reminiscing  we  cannot  afford 
to  overlook  the  progress  made  in  the 
duties  performed  by  dental  assistants 
in  our  state.  Twenty-five  years  ago 
these  duties  were  little  more  than 
housekeeping  chores,  making  appoint- 
ments, collecting  accounts,  and  assist- 
ing at  the  chair  in  a  prepara- 
tory and  cleaning-up  capacity.  Today 
a  Class  II  assistant  can  make  radio- 
graphs, remove  sutures  and  dressings, 
apply  topical  anesthetics,  perform  a  pre- 
liminary oral  examination,  apply  topical 
anticariogenic  agents,  place  and  re- 
move rubber  dams,  matrices,  and  tem- 
porary restorations  and  remove  excess 
cement  from  coronal  surfaces  of  teeth 
in  addition  to  the  aforementioned 
duties  of  the  past.  Dramatic  changes 
indeed!  But,  as  we  study  the  history  of 
our  Association,  we  certainly  look  for- 
ward to  the  future  and  find  the  vision 
exciting! 


(Continued  from  page  17) 
Summary 

Six  recently  described  tumors  have 
been  presented.  Since  dentists  are 
most  familiar  with  tooth  development, 
knowledge  of  abnormal  development 
must  be  current.  Incorporation  of  these 
diagnostic  possibilities  into  dilTerential 
diagnoses  improves  ability  to  provide 
good  patient  management, 
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CONTINUING  EDUCATION 

Boston  University  School  of 
Graduate  Dentistry 
100  East  Newton  St. 
Boston,  Massachusetts  02118 
May  19-23, 1975 
Nonsurgical  Endodontics 
Fee:  $325 

May  21, 1975 

Introduction  to  Nitrous  Oxide  Anal- 
gesia for  Restorative  Dentistry 

Fee:  $80;  Limit:  25  participants 

May  28,  1975 

Electro-Surgical  Management  of  Tissue 
for  Tooth  Preparation 

Fee:  $80 

June  12-13, 1975 

A  Practical  Approach  to  Full  Mouth 
Reconstruction 

Fee:  $150 

August  18-22,  1975 

Current  Concepts  in  Periodontal  His- 
tology and  Pathology 
Fee:  $325 


WILLARD  PERRY,  C.D.T. 


VIC  EULISS,  CD.T. 


TAR  HEEL  DENTAL  STUDIO 

Specializing  in 

QUALITY  CROWN  AND  BRIDGE  AND 

CERAMIC  RESTORATIONS 


Phone  919  226-0269 


BOX  86 


GRAHAM,  N.  C.  27253 
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North  Carolina  Dental  Hygienists'  Association 


Mrs.   Gene    Rauch 
President 


NCDHA  Assertiveness  Workshop  Leaders 
Kothryn  H.  Williams,  B.A.,  M.A.,  (left),  is  an 
instructor  in  Psychiatry  (Marital  Counseling), 
Behavioral  Science  Center,  Bowman  Gray  School 
of  Medicine.  She  is  a  graduate  of  Miami  Univer- 
sity and  Wake  Forest  University  and  has  studied 
Gestalt  Therapy  for  Professionals  in  Riezlern, 
Austria.  She  is  a  Psychological  Consultant  and 
Counselor  for  the  North  Carolina  School  of  Arts 
and  is  Research  Director,  Preschool  Evaluation 
Program  for  the  Association  for  the  Benefit  of 
Child   Development. 

Donna  B.  Woodmonsee,  B.A.,  M.A.,  (right),  is 
a  Clinical  Instructor  in  Psychiatry,  (Marital 
Counseling),  Behavioral  Science  Center,  Bowman 
Gray  School  of  Medicine.  Donna  graduated  Cum 
Laude  from  the  University  of  Denver  and  Wake 
Forest  University.  She  is  a  Counselor,  Center  for 
Psychological  Services,  at  Wake  Forest  University, 
and  is  co-founder  and  program  associate  of 
Piedmont  Program — a  program  for  training  pro- 
fessionals in  small  group  leadership. 


ATTENTION 

NORTH  CAROLINA  DENTAL 

HYGIENISTS!!! 

A  glimpse  at  what's  new  .  .  .  1975 
NCDHA  Annual  Session 

The  Theme:  An  Experience  in  Effec- 
tiveness 

Munch  and  Learn  Brunch:  Time  for 
informal  sharing  and  learning  together 
about  a  special  interest  area.  An  indi- 
vidual (dentist  or  dental  hygienist) 
with  expertise  in  each  area  will  serve 
as  resource  person  and  discussion  lead- 
Ci'.  Refer  to  pre-registration  form  con- 
tained in  this  issue  for  topics  and 
leaders. 

All  Day  Continuing  Education 
Course:  A  workshop  conducted  by 
Donna  Woodmansee  and  Kathy  Wil- 
liams is  scheduled  for  Tuesday,  May 
13.  Application  is  being  made  for 
ADHA  continuing  education  credit  and 
for  certification  renewal  credits  for  den- 
tal hygienists  who  are  also  certified 
dental  assistants. 

IN  ADDITION  .  ,  . 

Table  Clinics:  They  will  truly  pro- 
vide learning  experiences. 

Two  Business  Sessions:  These  will 
provide  each  member  with  opportuni- 
ties for  input  into  the  affairs  and  future 
of  dental  hygiene  in  our  state  along 
with  opportunities  to  become  more  cog- 
nizant of  what  is  currently  happening 
in  and  to  our  profession  nationally. 

THEN . . . 

Social  Activities:  Enjoy  rap  sessions 
with  colleagues  and  friends,  informal 
poolside  party,  and  the  President's  Re- 
ception to  honor  Gene. 

"Reaching  Out"  +  "An  Experience 
In  Effectiveness"  =  Education  — >  Ex- 
panded Horizons 

Opportunities  for  involvement  and 
for  education  which  can  eventually 
yield  expanded  horizons  for  North 
Carolina  dental  hygienists  await  you  at 
Whispering  Pines  Country  Club  and 
Villas,  Whispering  Pines,  North  Caro- 
lina on  May  ll-f4,   1975. 

— Margaret  J.  Cain 
General  Chairperson 


AN  EXPERIENCE  IN 

EFFECTIVENESS 

Whispering  Pines  Country  Club 

SUNDAY,  MAY  11 

Effectiveness  .  .  .  Professional 
Togetherness 

ll;30a.m.-5 :00  p.m. 

Executive  Council  Meeting 
5:00  p.m.-6 :00  p.m. 

Committee  Meetings 
7:00  p.m.-9:00  p.m. 

Educator's  Workshop 
8:00  p.m. 

NCDS  Opening  Session 

Informal  Rap  Session  for  NCDHA 
Members 

MONDAY,  MAY  12 

Effectiveness  .  .  .  Professional  Voices 

8:00-9:00 

Registration  and  Coffee 
9:00-9:30 

Opening  Session 
9:30-10:00 
ADHA  District  IV  Trustee's  Report 
The  National  Voice  for  Dental  Hy- 
giene 
10:00-10:30 
NCDHA  President's  Address 
The  State  Voice  for  Dental  Hygiene 
10:30-11:30 
First  Business  Session 

Effectiveness  .  ,  .  Colleagues  Sharing 
Professional  Knowledge 

11:30-1:15 

Munch  and  Learn  Brunch 

1:30-2:45 

Second  Business  Session 
Installation  of  1975  Officers 

3:00-5:00 
Table  Clinics 

3:30-5:30 
NCDHA  Leadership  Workshop 
(New  Officers  and  Committee  Chair- 
people) 

Effectiveness  .  .  .  Colleagues  Together 
Socially 

6:30-8:00 

Reception  Honoring  1974  President 
8:00-'Till 
Dinner-On-Your-Own,  Social  Activ- 
ities,    and    Rap     Sessions    with 
Friends — Poolside 
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TUESDAY,  MAY  13 
Effectiveness  .  .  .  Dental  Hygiene 
Practitioner 

9:00  a.m.-5 :00  p.m. 
Assertiveness  Workshop 

(a  Continuing  Education  Course) 
Donna  Woodmansee-Kathy  Williams 
Psychologists   from    Bowman    Gray 
School  of  Medicine 

WEDNESDAY,  MAY  14 

Executive  Council  Meeting 
MUNCH  AND  LEARN  BRUNCH 

1.  Blood  Pressure  ...  Of  What  Im- 
portance in  Private  Dental  Practice? — 
R.  Howard  Yoder,  D.D.S.,  High  Point, 
North  Carolina 

2.  Prevention  of  Disease  Transmis- 
sion in  the  Dental  Office — James  J. 
Crawford,  Ph.D.,  UNC  School  of  Den- 
tistry 

3.  Oral  Pathology  for  the  Dental 
Hygienist  —  Robert  Howell,  D.D.S., 
U.N.C.  School  of  Dentistry 

4.  Dental  Radiography  —  John  W. 
Preece,  D.D.S.,  U.N.C.  School  of  Den- 
tistry 

5.  Use  of  Nitrous  Oxide  in  the  Den- 
tal Office— William  Heeden,  D.D.S., 
Goldsboro,  North  Carolina 

6.  New  Materials  in  Dentistry  of  In- 
terest to  Dental  Hygienists  —  Karl  F. 
Leinfelder,  D.D.S.,  UNC  School  of 
Dentistry 

7.  Myofunctional  Therapy  —  Ruth 
Wooten,  R.D.H.,  UNC  Curriculum  for 
Dental  Hygiene 

8.  Nutritional  Counseling  in  a  Pri- 
vate Dental  Office  —  Cleta  Colvard, 
R.D.H.,  Wilkesboro,  North  Carolina 

9.  Preventive  Dentistry  and  the  Den- 
tal Hygienist  —  Beryl  Sloan,  D.D.S., 
UNC  School  of  Dentistry 

10.  Effective  Instruments  for  Calcu- 
lus Removal — Gail  McLean,  R.D.H., 
Durham,  North  Carolina 

11.  Planning  a  Continuing  Educa- 
tion Course — Allison  Hughes,  R.D.H., 
Statesville,  North  Carolina 


AVAILABLE 
SPACE 

Rhine  River 
Cruise 

June  27-July  5 

Call 
919-787-8511 

NCDS  Travel  Program 


"I  like  to  see  a  man  proud  of  the  place 
in  which  he  lives." 

"I  like  to  see  a  man  live  so  that  his 
place  will  be  proud  of  him." 

A.  Lincoln 

Director  of  Graduate  Program  in  Oral 
Surgery.  Dr.  Bill  C.  Terry  has  joined 
the  Oral  Surgery  Department  at  the 
University  of  North  Carolina  as  a  Pro- 
fessor and  Director  of  the  Graduate 
Program.  He  was  Chairman  of  the  De- 
partment of  Dentistry  at  the  National 
Naval  Medical  Center,  Bethesda,  Mary- 
land, before  his  retirement  from  the 
United  States  Navy. 


A  NEW  LOOK  AT  KEOGH 
COULD  BE  WORTH 
$7,500  IN  INCOME 

DEDUCTIONS  TO  YOU 
THIS  YEAR. 

//  You  Are 
Self-Employed  1 1 

The  new  PENSION  REFORM  ACT 
became  effective  on  September 
2nd.  If  you  are  self-employed,  this 
new  legislation  offers  you  sub- 
stantial new  benefits  in  income 
tax  deductions  and  in  tax  shel- 
tered retirement  fund  growth.  May 
we  assist  you  in  improving  your 
present  plan,  or  in  creating  a  new 
one  in  time  to  qualify  for  maxi- 
mum ($7,500)  tax  deductions  this 
year? 

For  more  information,  please  re- 
turn the  attached  coupon: 


KEOGH-HR-10  SERVICES  DIRECTOR 

NML  Associates 

143  West  Franklin  Street 

Chapel  Hill,  N.  C.  27514 

I  would  like  Information  on  how  to 
achieve  maximum  benefits  this  year 
under  a  KEOGH  SELF-EMPLOYED 
PLAN. 


Name 

Address 

City 

Telephone 

Business 

State 

Zip 

D.J. 

GEORGE    BENSON 

Dental  Laboratories,  Inc. 


383  Pearl  Street,  Brooklyn,  N.  Y.  11201 


Telephone:  Area  Code  212-875-2656-7 


We  are  as  near  as  your  nearest  mail  box 
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NEW  NEEDLES  IN  COMMERCIAL  EXHIBITS 

Monday,  May  12,  9:00  a.m.  to  5:00  p.m.  Tuesday,  May  13,  9:00  a.m.  to  5:00  p.m. 

NORTH,  SOUTH  &  DOGWOOD  ROOMS,  CORRIDOR  OFF  MAIN  LOBBY  &  CARDINAL  BALLROOM... LOBBY 


You  are  urged  to  visit  the  commercial  exhibits, 
organizations  will  be  represented  by  highly  qualified 
and  intelligent  buying. 

Firm  Name  Booth 

A-DEC,  Inc.,  Newberg,  Oregon 15 

American  Dental  Manufacturing  Company, 

Missoula,  Montana  55 

Astra  Pharmaceutical  Products,  Inc., 

Worcester,  Massachusetts 56 

A-V  Scientific  Aids,  Inc.,  Los  Angeles,  California 53 

Belmont  Equipment  Corporation, 

Somerset,  New  Jersey 65 

Block  Drug  Company,  Inc.,  Jersey  City,  New  Jersey. . .  .43 

Bosworth  Company,  Harry  J.,  Chicago,  Illinois 41 

Cambiare,  Ltd.,  Greensboro,  North  Carolina 75  &  76 

Cameron-Miller  Surgical  Instruments  Company, 

Chicago,  Illinois  14 

Carolina  Dental  Supply,  LaGrange,  North  Carolina 63 

Carolina  Dental  Laboratory,  Inc., 

Raleigh,  North  Carolina 64 

Charlotte  Laboratory,  Inc.,  Charlotte,  North  Carolina,.  11 

Chayes  Virginia  Corporation,  Evansville,  Indiana 51 

Coastal  Dynamics  Corporation, 

Westlake  Village,  California 20 

Codesco,  Inc.,  Asheville,  North  Carolina 10 

Coe  Laboratories,  Inc.,  Chicago,  Illinois 68  &  69 

Control-0-Fax,  Waterloo,  Iowa 77 

Cooke  &  Associates,  Inc.,  Houston,  Texas 58 

Creative  Ceramics,  Inc.,  Austell,  Georgia 54 

Crumpton,  J.  L  &  J.  Slade,  Inc., 

Durham,  North  Carolina 78 

Den-Tal-Ez  Manufacturing  Company, 

Des  Moines,  Iowa 45  &  46 

Dentsply  International,  Inc.,  York,  Pennsylvania.  .32  &  33 

Dine,  Lester  A.,  Inc.,  New  Hyde  Park,  New  York 4 

Healthco/Walker-Sizer  Dental, 

Raleigh,  North  Carolina 70,  71,  72,  73  &  74 

Hoyt  Laboratories,  Needham,  Massachusetts 35 

ITG,  Inc.,  Hyattsville,  Maryland 52 

J  &  S  Dental  Laboratory,  Roswell,  Georgia 21 

Janar  Company,  Inc.,  Grand  Rapids,  Michigan 34 

Johnson  &  Johnson,  Atlanta,  Georgia 38 

Kerr  Manufacturing  Company,  Romulus,  Michigan 40 

Lee  Pharmaceuticals,  South  El  Monte,  California 12 


The    manufacturers,    dealers,    laboratories   and    other 
people  who  can  give  you  helpful  hints  on  economical 

Firm  Name  Booth 

Life-Like  Ceramics,  Inc.,  Atlanta,  Georgia 8 

Lilly,  Eli  &  Company,  Indianapolis,  Indiana 47 

Litton  Dental  Products,  Raleigh,  North  Carolina.  .48  &  49 

Medidenta  Corporation,  Woodside,  New  York 9 

Midwest  American,  Melrose  Park,  Illinois 16  &  17 

National  Dental  Supply  Company, 

Abington,  Pennsylvania  7 

Ney  Company,  J.  M.,  Bloomfield,  Connecticut 57 

Oral  B  Division  of  Cooper  Laboratories,  Inc., 

Parsippany,  New  Jersey 13 

Oral  Health  Products,  Inc.,  Tulsa,  Oklahoma 36 

Oratronics,  Inc.,  New  York,  New  York 37 

Pelton  &  Crane  Company, 

Charlotte,  North  Carolina 66  &  67 

Precision  Sales  &  Service,  Inc., 

Trinity,  North  Carolina 22 

Preferred  Dental  Laboratory,  Inc., 

Goldsboro,  North  Carolina 18 

Premier  Dental  Products  Company, 

Philadelphia,  Pennsylvania 60 

Procter  &  Gamble  Distributing  Company, 

Cincinnati,  Ohio  39 

Rinn  Corporation,  Elgin,  Illinois 19 

Ritter  Company,  Rochester,  New  York 61  &  62 

Saunders  Company,  W.  B.,  Philadelphia,  Pennsylvania. .  5 
Sturgis  Porcelain  Laboratory,  J.  Minor, 

Atlanta,  Georgia  6 

Teledyne  Aqua  Tec,  Fort  Collins,  Colorado 3 

Thompson  Dental  Company, 

Greensboro,  North  Carolina 23,  24,  25,  26  &  27 

Tincher  Dental  Laboratories,  Inc., 

Charleston,  West  Virginia 44 

Unitek  Corporation,  Monrovia,  California 28  &  29 

Upjohn  Company,  Chamblee,  Georgia 50 

Vacudent  Sales  Corporation,  Salt  Lake  City,  Utah 59 

White,  S.  S.,  Division  of  Pennwalt, 

Philadelphia,  Pennsylvania 30  &  31 

Woodward  Prosthetic  Company, 

Greensboro,  North  Carolina 1  &  2 

Young  Dental  Manufacturing  Company, 

Maryland  Heights,  Missouri 42 
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PROCEEDINGS 

Committee  Reports 


CONSTITUTION  AND  BYLAWS  COMMITTEE 

William  G.  Schneider,  Chairman  (1977) 
C.  P.  Godwin  W.  David  Burns 

(1976)  (1979) 

Thomas  G.  Nisbet  G.  Shuford  Abernethy 

(1975)  (1978) 

Meetings.  The  Committee  met  through  telephone  and  personal 
conversations. 

Assignments.  Per  direction  of  Article  II,  Section  6.  of  the  By- 
laws, the  Committee  has  reviewed  the  articles  of  the  Constitution 
and  Bylaws.  No  additional  assignments  came  before  the  Committee. 

Results  of  Standing  Assignment.  The  Committee  agrees  that  the 
Constitution  and  Bylaws  are  editorially  correct  and  are  consistent 
with  the  Society's  program. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
presented. 

DENTAL  CARE  PROGRAMS 

Walter  S.  Linville,  Jr.,  Chairman  (77) 
George  G.  Dudney  R|chard  H.  Graham 

(1975)  (1978) 

Samuel  T.  Hart  William  H.  Hoffler,  Jr. 

(1976)  (1979) 

Meetings.  The  committee  held  meetings  on  October  6th  and 
October  23rd.  The  chairman  has  also  met  with  the  Secretary  of 
the  Department  of  Human  Resources,  attended  a  meeting  of  the 
Department  of  Human  Resources  and  appeared  before  the  Board 
of  Social  Services. 

Assignments.  (25-1974-H)  Resolved,  that  Dental  Care  Program 
Committee  be  given  responsibility  of  reviewing  the  various  laws 
that  govern  our  relationship  with  various  state  and  federal  agencies 
and  publish  a  resume  for  members  of  the  Society. 

(16-1974-H)  Resolved,  that  the  North  Carolina  Dental  Society 
pursue  all  avenues  possible  to  raise  the  payment  of  fees  under 
Title  XIX  programs  to  100  percent  of  the  usual  and  customary 
fees  at  the  75th  percentile,  with  the  N.  C.  Department  of  Human 
Resources,  N.  C.  Department  of  Social  Services,  and  N.  C.  General 
Assembly. 

Results.  Title  XIX 

The  committee  chairman  appeared  at  the  area  meeting  of  the 
Department  of  Human  Resources  and  submitted  a  request  for  funds 
to  return  Title  XIX  payment  to  100  percent  of  an  updated  75th 
percentile.  At  a  later  meeting  with  the  Secretary  of  the  Department 
of  Human  Resources,  he  suggested  a  survey  of  the  dentists  in  an 
effort  to  find  out  the  dentists'  complaints  and  if  corrections  were 
made  would  more  dentists  participate  in  the  program.  The  depart- 
ment also  agreed  to  conduct  a  survey  of  the  dentists  to  obtain 
an  up-to-date  fee  schedule.  The  committee's  survey  showed  that  a 
significant  increase  in  dentist  participation  would  occur  if  fees  were 
increased  and  the  program  expanded.  The  Department  of  Social 
Services  has  finally  received  enough  fee  surveys  to  arrive  at  an 
updated  75th  percentile.  The  computer  department  now  has  the  in- 
formation. 

The  committee  chairman  appeared  before  the  Board  of  Social 
Services  in  November.  The  board  approved  expanding  the  program 
to  include  posterior  endodontics,  crowns,  and  periodontal  treatment. 
All  these  procedures  must  have  prior  approval.  We  do  not  under- 
stand why  these  procedures  have  not  been  incorporated  into  the 
program. 

Results.  Booklet  on  laws  relating  to  agencies. 

The  committee  has  compiled  the  necessary  information  and  a  book- 
let should  be  printed  soon. 

Results.  X-ray  and  third  party. 

The  committee  has  studied  the  actions  of  several  states  and  or- 


ganizations.  Due  to  the  great  amount  of  controversy   in   this   area 
the  committee  was  unable  to  make  a  resolution  at  this  time. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  sub- 
mitted. 

DENTAL  CARE  PROGRAMS 

Subcommittee  on  State  Agencies 

William  E.  Kidd,  Chairman  (1975) 
James  H.  Edwards  C.  B.  Ledbetter 

(1975)  (1975) 

Numa  C.  Johnson  Fred  N.  Ogden 

(1975)  (1975) 

William  F.  McBrayer  (1975) 

Assignment:  To  inform  the  North  Carolina  Dental  Society  of  the 
rules,  regulations  and  laws  that  govern  the  dental  health  programs 
of  the  following: 

I.  Department  of  Human  Resources 

A.  Cripple  Children 

B.  Vocation  Rehabilitation  Services 

C.  Division  of  Services  for  the  Blind 

D.  School  Health  Program 

Results  of  the  Study:  The  information  was  collected  with  the  help 
of  Dr.  George  Dudney,  Assistant  Chief  Dental  Health  Section  and 
mailed  to  Walter  Linville,  Chairman  of  the  Dental  Care  Programs 
Committee. 

Assignment:  To  submit  a  resolution  to  the  House  of  Delegates 
of  the  North  Carolina  Dental  Society  to  inform  them  of  discrimina- 
tory actions  by  all  state  agencies  that  employ  dentists  and  to  ac- 
quaint the  House  with  the  fact  that  dentists  no  longer  receive  the 
same  pay  as  physicians  as  was  the  case  prior  to  January  1971. 

Results  of  Study:  Representatives  of  the  State  Personnel  Depart- 
ment and  dentists  working  for  the  state  agencies  met  to  discuss 
salary  increases.  Members  of  the  Personnel  Department  stated  that 
information  given  by  the  North  Carolina  Dental  Society  concerning 
comparable  incomes  was  not  valid,  and  they  chose  to  use  data, 
they  stated  was  obtained  from  the  IRS  to  justify  their  decisions. 
Their  actions  are  discriminatory,  and  they  chose  statistics  that  were 
"now-specific"  to  support  their  wishes  to  increase  the  salary  of  phy- 
sicians and  to  give  only  a  5  percent  token  raise  to  dentists  as  the 
Department  of  Human  Resources  suggested. 

In  a  booklet  entitled  Fads  about  Physicians  from  the  Library 
of  Congress  published  June  25,  1974  we  find  the  following  informa- 
tion— the  mean  net  income  of  physicians  was  $42,000.00  for  the 
year  (licensed  independent  general  practitioners).  From  tlic  Bureau 
of  Economic  Research  and  Suilislics  of  the  ADA  Survey  of  Dental 
Practice  we  see  that  the  mean  net  income  of  dentists  practicing 
in  North  Carolina  in  1972  was  $39,545.00  (licensed  independent 
general  practitioners). 

The  data  obtained  from  the  IRS  by  the  State  Personnel  Depart- 
ment is  not  an  accurate  comparison  because  no  IRS  form  asked 
for  specialty.  Under  occupation  either  physician  or  dentist  is  indi- 
cated. "The  truth  is  that  nowdays.  most  physicians  are  in  one 
specialty  or  another  with  few  of  them  in  general  practice  any  longer. 
Dentists  for  the  most  part  are  general  practitioners.  This,  in  all 
probability,  would  account  for  the  discrepancy  in  the  figure  by 
your  department  (State  Personnel  Department)  and  the  figures 
1  have  obtained.  If  fair  comparison  is  made,  it  should  be  made 
on  the  basis  of  income  of  general  practitioners  alone.  If  compari- 
sons of  income  of  specialists  are  to  be  used,  I  believe  our  ortho- 
dontist income  would  compare  favorably  with  the  orthopedic  man's 
income.  The  fact  is,  we  simply  don't  have  as  many  specialists 
among  dentists  and  so  this  makes  comparisons  using  physicians 
and  dentists  without  categorization  an  improper  measuring  device." 

"Further,  I  know  that  the  statistics  I  have  are  valid  and  accurate, 
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and  from  respected  sources.  Additionally,  the  figure  represents  in- 
comes according  to  specialty  or  general  practice,  so  this  makes 
them  even  more  meaningful  than  IRS  figures." 

From  the  preceding  information  we  see  that  there  is  only  a 
slight  difference  in  the  income  between  general  practitioners  of 
medicine  and  general  practitioners  of  dentistry.  Therefore,  we  see  no 
justification  for  the  physicians'  salaries  in  the  Department  of  Cor- 
rections to  range  from  $40,764.00  to  $44,940.00  with  an  $1,800 
bonus,  and  time  to  engage  in  private  practice  on  days  off,  and 
work  in  county  clinics  to  supplement  their  incomes,  when  the  dentist 
receives  only  $23,880.00  to  $31,940.00.  The  dentist  does  not  receive 
a  bonus  or  does  he  have  time  to  operate  a  private  practice  be- 
cause his  work  day  is  from  8:00  a.m.  to  5:00  p.m. 

It  should  be  pointed  out  also  that  a  dental  education  is  the  most 
expensive  education  obtainable. 

-After  a  careful  study  of  the  aforementioned  information,  the  state 
agencies  subcommittee  offers  the  following  resolution  to  the  House 
of  Delegates  of  the  North  Carolina  Dental  Society  for  careful  con- 
sideration. 

Resolutions 

8.  Resolved,  that  the  North  Carolina  Dental  Society  inform  all 
state  agencies  employing  dentists  in  the  State  of  North  Carolina 
that  entering  grades  for  physicians  and  dentists  should  be  the  same 
for  all  dentists  and  physicians  employed  by  the  State,  and  be  it 
further 

resolved,  that  salaries  for  physicians  and  dentists  at  each  grade 
level  should  be  the  same,  and  be  it  further 

resolved,  that  fringe  benefits  and  bonu  :es  for  physicians  and  den- 
tists should  be  at  parity. 

DENTAL  CARE  COMMITTEE 
Subcommittee  on  Peer  Review 

James  H.  Lee,  Chairman  (1975) 
C.  M.  KisTLER  William  H.  Price 

(1976)  (1976) 

Lewis  W.  Lee  Kenneth  M.  Ray 

(1975)  (1977) 

W.  Kenneth  Young  (1977) 

Meetings.  None — 4th  District  Peer  Review:  One  case  was  presented, 
resolved  and  reported. 
Assignments.  None. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
presented. 

DENTAL  EDUCATION  COMMITTEE 

Mitchell  W.  Wallace,  Chairman 
John  A.  Stephens  G.  S.  Abernethy 

Kenneth  M.  Ray  Galen  W.  Quinn 

Robert  H.  Owen,  Jr.  L.  R.  Cashion 

Harold  W.  Twisdale  A.  L.  Poovey 

Darden  J.  EuRE.  Jr.  R.  W.  Roberson 

Walter  S.  O'Berry  Ben  H.  Houston 

Riley  E.  Spoon  Mett  B.  Ausley 

Sanford  W.  Thompson,  III 

Meetings.  During  the  winter  of  1974-75,  members  of  this  com- 
mittee met  with  every  school  in  the  State  that  is  concerned  with 
dental  education.  A  report  on  each  of  these  schools  follows.  Due 
to  the  lengthy  reports  that  have  been  given  over  the  past  several 
years,  this  report  is  purposely  as  short  as  possible  without  leaving  out 
pertinent  details. 

UNIVERSITY  OF  NORTH  CAROLINA  SCHOOL  OF 
DENTISTRY 
Doctor  of  Dental  Surgery  Program:  What  has  been  referred  to 
as  the  revised  curriculum  or  the  new  curriculum,  over  the  past  few 
years,  is  now  the  curriculum  at  the  dental  school  and  will  no 
longer  be  called  anything  else  in  this  report.  The  philosophy  of  the 
curriculum  at  the  dental  school  is,  total  patient  care.  In  the  total 
patient  care  concept,  the  student  of  dentistry  is  initially  introduced 
to  a  concept  of  health  rather  than  a  consideration  of  disease.  A  con- 
cept of  oral  health  is  developed  as  follows:  he  studies  first  the 
healthy  patient;  then,  methods  of  disease  prevention;  followed  by 
recognition  of  disease  and  restoration  of  health;  and  finally  the 
maintenance  of  oral  health. 


In  total  patient  care,  the  preceptorship  concept  is  very  important. 
Each  student  must  perform  a  diagnosis  and  treatment  plan  on  each 
patient  assigned  to  him  to  be  submitted  to  a  preceptor  who  is  a 
member  of  the  faculty.  This  treatment  plan  is  approved  or  modi- 
fied and  the  student  carries  this  through  on  the  total  care  basis 
for  the  four  years  in  dental  school  under  the  supervision  of  a  mem- 
ber of  the  clinical  faculty. 

.\  student  may  complete  his  requirements  for  graduation  before 
the  four  year  period  is  up  or  he  may  not  complete  them.  In  either 
case  he  is  accommodated.  In  the  first  instance,  he  may  graduate 
early;  in  the  second  instance,  he  stays  on  beyond  the  four  years 
until  he  has  completed  his  requirements.  In  several  cases  of  students 
completing  their  requirements  early,  the  student  has  elected  to  stay 
on  until  graduation  in  order  that  he  may  work  in  some  special 
area  of  interest. 

The  faculty  feels  that  the  problem  of  satisfying  numerical  require- 
ments has  been  worked  out,  and  that  the  total  patient  care  concept 
of  teaching  is  working  well. 

Members  of  the  Dental  Education  Committee  were  quite  im- 
pressed with  the  curriculum  and  the  faculty  at  the  dental  school. 
Many  expressed  the  opinion  they  would  have  enjoyed  going  to 
school  under  such  a  curriculum  and  felt  that  they  would  have 
been  better  prepared  to  practice  dentistry. 

Some  members  of  the  committee  were  concerned  about  the  fact 
that  dental  students  are  no  longer  doing  a  dissection  of  the  head 
and  neck  on  the  human  body.  Others  were  concerned  that  the  stu- 
dents are  no  longer  doing  a  gross  dissection  on  the  human  body. 
It  was  pointed  out  to  the  committee  that  the  dissections  are  not 
necessary  in  order  for  the  student  to  learn  head  and  neck  anatomy 
or  gross  anatomy.  In  fact,  grades  on  national  exams  are  higher  since 
this  method  of  teaching  has  been  discontinued.  The  committee  per- 
sisted in  its  feeling  that  dental  students  should  have  the  oppor- 
tunity to  dissect  the  human  body,  if  possible.  The  committee  con- 
siders the  opportunity  to  do  a  gross  dissection  of  the  human  body  a 
rare  and  wo.nderful  thing.  They  would  like  to  see  this  aspect  of 
classical  education  continued. 

The  physical  facilities,  at  the  dental  school,  while  adequate,  are 
strained.  With  eighty  three  students  entering  the  DDS  program  each 
year,  the  pre-clinical  facilities  are  crowded.  In  fact,  it  would  be  al- 
most impossible  for  the  school  to  take  care  of  another  student. 
This  presents  a  serious  problem  for  the  school.  In  order  to  receive 
capitation  funds,  the  school  must  increase  its  enrollment.  This  can't 
be  done;  therefore,  the  school  will  not  get  the  capitation  funds. 
One  can  see  that  this  will  place  a  financial  burden  on  the  school. 

There  are  in-house  renovations  that  need  to  be  completed.  Student 
facilities,  seminar  rooms,  office  space,  etc.  needs  to  be  increased 
within  the  present  structure.  The  school  has  asked  the  North  Carolina 
Legislature  to  appropriate  funds  for  this  remodeling.  The  Dental 
Education  Committee  would  urge  the  members  of  the  North  Carolina 
Dental  Society  to  contact  their  representatives  in  the  legislature  about 
the  need  for  funds  at  the  dental  school  to  complete  these  renova- 
tions. If  the  school  is  to  remain  number  one,  the  facilities  at  the 
dental  school  should  be  renovated  to  accommodate  the  present 
student  body. 

On  a  scale  from  one  to  five.  North  Carolina  is  second  from 
the  bottom  in  the  salaries  that  it  pays  to  its  teachers  at  the  dental 
school.  The  Dental  Education  Committee  was  appalled  at  this  figure. 
The  committee  urges  the  North  Carolina  Dental  Society  to  use  its 
good  offices  to  attempt  to  get  the  salaries  of  our  teachers  up  to 
the  national  average.  If  the  dental  school  is  to  compete  for  dental 
educators,  or  to  keep  the  excellent  faculty  that  it  now  has,  salaries 
must  be  brought  more  nearly  in  line  with  the  national  average. 

There  are  three  hundred  and  thirty  students  in  the  DDS  program. 
The  total  faculty  at  the  dental  school  is  one  hundred  and  twenty 
seven.  There  is  a  shortage  of  teachers  in  some  departments.  If  stu- 
dents are  to  receive  the  individual  instruction  that  they  need,  the 
size  of  the  faculty  needs  to  be  increased. 

The  Council  on  Dental  Education  performed  a  site  visit  to  the 
school  in  1972  and  the  program  is  fully  accredited. 

Summary: 

1.  TTie  curriculum  at  the  dental  school  is  excellent. 

2.  The  committee  regrets  that  students  no  longer  have  the  oppor- 
tunity to  do  a  gross  dissection  of  the  human  body,  especially 
of  the  head  and  neck. 

3.  The  physical  facilities  at  the  dental  school  are  strained  to  the 
limit. 

4.  The  faculty  salaries  are  too  low. 
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5.  The  faculty  should  be  increased  in  some  areas. 

6.  There  is  a  need  for  renovations  within  the  present  facility  to 
accommodate  the  present  student  body  and  faculty. 

7.  Dean  Raymond  P.  White,  Jr.  states,  although  there  are  problems 
existing  at  the  dental  school  that  need  to  be  turned  around, 
there  are  no  problems  that  are  insurmountable. 

8.  There  exists  a  climate  of  congeniality  and  good-will  among 
the  faculty  and  student  body.  It  was  a  pleasure  for  the  Dental 
Education  Committee  to  visit  the  DDS  program  at  the  Uni- 
versity. 

Dental  Hygiene.  The  dental  hygiene  program  is  in  the  first  year 
of  enrollment  reduction  to  50  students  per  class.  Present  enrollment 
is  49  students  in  the  first  year  class,  two  of  whom  are  on  a  modi- 
fied curriculum;  55  students  in  the  second  year  class,  the  net  registra- 
tion from  the  last  class  with  spaces  for  60  students;  and  7  post- 
certificate  degree  candidates,  all  licensed  in  North  Carolina  and  5  of 
the  7  in  dental  hygiene  practice  on  a  part-time  basis.  Total  enrollment 
in  the  1975  spring  semester  is  1 1 1  students. 

The  quantity  of  applications  processed  for  admission  greatly  ex- 
ceeds the  number  of  available  spaces.  The  ratio  of  applications  to 
spaces  for  the  class  entering  in  August,  1974  was  5  to  1.  A  policy 
change  to  a  pre-admission  requirement  of  one  year  of  college  is  under 
consideration. 

During  the  past  year,  the  dental  hygiene  faculty  has  continued  to 
modify  and/or  refine  the  basic  curriculum. 

The  experimental  program  in  integrated  basic  sciences  is  progressing 
according  to  plan  and  within  the  next  year  should  provide  the  infor- 
mation needed  for  future  course  development  in  the  area  of  human 
and  oral  biology. 

In  general  clinical  activities,  efforts  continue  to  provide  maximum 
experiences  in  support  of  the  team  concept  for  the  delivery  of  health 
care.  Undergraduate  dental,  dental  hygiene  and  dental  assisting  stu- 
dents continue  to  work  together,  and  their  experiences  are  providing 
better  preparation  for  office  practice. 

In  the  area  of  clinical  dental  hygiene,  the  major  emphasis  has 
been  on  defining  acceptable  performance  levels  and  on  improving 
evaluation  methods.  Study  of  several  approaches  to  assessing  stu- 
dent clinical  performance  has  led  to  the  development  of  a  new  system 
of  evaluation  which  is  being  used  on  an  experimental  basis  for  second 
year  students  in  the  final  semester.  The  system  replaces  the  traditional 
daily  grading  with  periodic  clinical  testing  on  selected  types  of  pa- 
tients. External  evaluators  from  the  dental  faculty  and  the  practicing 
community  supplement  dental  hygiene  faculty  evaluations  of  student 
performance.  This  approach  has  created  an  ideal  environment  for 
learning  on  a  daily  basis  and  is  providing  information  on  student 
competency  levels  which  appears  to  be  more  significant. 

Although  the  availability  of  suitable  patients  is  not  ideal,  the 
situation  has  improved. 

In  the  area  of  community  dentistry,  opportunities  for  student  field 
experiences  continue  to  be  good.  The  extramural  program  at  the 
VA  Hospital  in  Fayetteville  is  now  in  full  operation.  Experiences 
in  this  facility  are  excellent  for  and  enthusiastically  supported  by 
students. 

The  most  significant  innovation  in  the  program  is  the  development 
of  six  dental  hygiene  elective  courses  in  the  areas  of  personnel 
management,  hospital  dentistry  administration  and  practice,  oral 
health  management  programs,  periodontal  therapy  and  pain  control, 
oral  microbiology,  and  dental  research.  The  personnel  management 
course,  open  to  all  second  year  students,  is  offered  as  a  conjoint 
course  with  junior  dental  students  and  dental  assisting  students. 
The  periodontal  therapy  course,  open  to  selected  second  year  stu- 
dents, is  a  specialty  elective  which  includes  advanced  didactic  ma- 
terial presented  by  the  faculty  from  the  Departments  of  Perio- 
dontics and  Oral  Surgery  and  advanced  clinical  procedures  taught 
and  supervised  by  the  Dental  Hygiene  and  Periodontics  faculty.  The 
other  previously  cited  electives  are  advanced,  in-depth  studies  of 
subject  areas  in  the  basic  curriculum  and  are  restricted  to  degree 
students.  Long  range  goals  are  to  expand  the  group  of  elective 
courses  into  other  dental  specialty  areas  and  clinical  dental  hygiene, 
thus  providing  opportunities  for  students  to  pursue  studies  in  their 
special  areas  of  interest. 

The  calibre  of  instruction  in  the  program  is  good  and  facilities 
are  adequate. 

Student-faculty  relationships  are  good.  Student  interests  in  all 
aspects  of  the  program  continue  at  a  high  level. 

Dental  Assisting  Program.  The  dental  assisting  program  is  experi- 
encing a  very  active  and  productive  year. 

SPRING     1975 


We  have  four  full  time  faculty  members  and  50  students.  We 
also  have  two  Dental  Auxiliary  Teacher  Education  students  interning 
with  us  this  spring  semester. 

The  students  are  receiving  a  comprehensive  clinical  experience  in 
all  the  dental  specialty  areas  with  senior  and  junior  dental  students. 
Occasionally,  they  will  assist  a  sophomore  dental  student.  A  team- 
work approach  is  emphasized  and  both  dental  student  and  assistant 
student  gain  experience  in  personnel  management  and  responsibility. 
Classes  are  held  on  a  regular  basis  in  the  basic  science  and  dental 
office  procedures. 

The  Admission  Committee  is  at  this  time  processing  approximately 
125  applications  for  the  selection  of  next  year's  class  which  will  con- 
sist of  60  students.  Hopefully,  we  will  be  able  to  increase  our  faculty, 
although  we  do  have  the  opportunity  to  utilize  other  dental  and 
hygiene  faculty  members  as  time  permits. 

The  employment  potential  remains  the  same:  approximately  8 
percent  hired  by  dental  school  and  private  patient  service;  approxi- 
mately 25  percent  are  hired  by  graduating  dental  students.  The 
remainder  secure  positions  with  practicing  dentists. 

Dental  Auxiliary  Teacher  Education  Program-DATE.  The  total 
enrollment  for  the  DATE  Program  during  the  1974-75  academic 
year  was  20  students.  One  student  graduated  at  the  end  of  the  Fall 
Semester,  1974,  and  is  currently  teaching  at  Asheville-Buncombe 
Technical  Institute.  Of  the  19  students  enrolled  during  the  Spring 
Semester,  1975,  ten  are  from  the  State  of  North  Carolina.  Four 
of  the  students  currently  enrolled  are  Dental  Assistants,  fourteen 
are  Dental  Hygienists  and  one  is  a  Dental  Laboratory  Technician. 

The  number  of  persons  applying  to  the  DATE  Program  for  the 
1975-76  academic  year  has  increased. 

Since  the  inception  of  the  DATE  Program  in  1968,  there  have 
been  32  graduates.  Of  these  graduates,  21  are  currently  teaching 
in  dental  auxiliary  programs.  Eight  of  the  graduates  are  teaching  in 
the  State  of  North  Carolina  in  the  dental  auxiliary  programs  at 
Asheville-Buncombe  Technical  Institute,  Durham  Technical  Institute, 
Central  Piedmont  Community  College,  Wayne  Community  College 
and  the  University  of  North  Carolina  at  Chapel  Hill.  Other  dental 
auxiliary  programs  in  which  DATE  graduates  are  teaching  are  lo- 
cated in  the  states  of  Alabama,  Georgia,  Illinois,  Louisiana,  Maine, 
New  York,  Oregon,  Pennsylvania  and  South  Carolina. 

A  curriculum  study  is  currently  being  conducted  by  DATE  faculty 
to  view  the  scope  and  content  of  DATE  required  courses.  Informa- 
tion is  being  gathered  from  students,  graduates  who  are  currently 
teaching,  and  faculty  from  the  School  of  Dentistry  and  the  School  of 
Education  who  are  involved  in  teaching  DATE  required  courses. 
This  information  will  be  utilized  to  determine  whether  course  re- 
quirements and  course  content  should  be  modified  to  meet  the  overall 
objectives  of  the  DATE  Program. 

Traineeships  have  been  available  to  all  students  enrolled  in  the 
DATE  Program  for  the  1974-75  academic  year  from  the  National 
Institute  of  Health,  Division  of  Allied  Health,  Advanced  Training 
Grants.  The  termination  period  for  this  grant  is  December,  1975. 
Another  grant  proposal  is  being  written  and  will  he  submitted  to 
the  same  agency  in  March,  1975,  for  continuance  of  traineeship 
support. 

Graduate  Program.  The  purpose  of  the  graduate  program  is  to 
provide  North  Carolina  dentists  and  their  patients  with  needed  clini- 
cal specialists.  Important  in  the  graduate  program  is  the  training  of 
men  who  are  potential  faculty. 

The  graduate  students  participate  in  the  preceptorship  program 
and  other  phases  of  the  DDS  curriculum. 

Approximately  fifty  per  cent  of  the  graduate  students  are  North 
Carolina  residents.  There  are  adequate  applicants  for  every  discipline 
in  the  graduate  program  with  the  exception  of  Prosthodontics.  The 
problem  of  not  having  enough  applicants  to  the  prosthodontic  sec- 
tion is  not  unique  in  North  Carolina.  The  problem  exists  across 
the  country. 

Financial  aid  to  graduate  students  is  available  through  direct 
loans,  graduate  teaching  assistantships,  Morehead  Fellowships,  Dental 
Foundation  and  private  funds,  and  through  the  National  Institute  of 
Dental  Research  fellowships. 

The  graduate  program  offers  postdoctoral  programs  in  Ortho- 
dontics, Pedodontics,  Periodontics,  Prosthodontics,  Endodontics,  Oral 
Surgery  and  Oral  Biology.  There  are  a  total  of  forty  three  students 
in  these  programs. 

The  school  is  always  glad  to  hear  from  the  profession  in  North 
Carolina  on  the  need  for  enrollment  in  the  specialist  programs. 

Research  Program.  There  are  five  dental  research  institutes  in  the 
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United  States.  The  research  institute  at  Chapel  Hill  ranks  in  the 
top  two  of  these.  The  research  institute  is  budgeted  chiefly  hy  grants 
from  the  National  Institute  of  Dental  Research.  Other  funds  come 
from  various  foundations  and  grants  allotted  to  individual  researchers. 
The  budget  and  procurement  of  funds  are  handled  by  a  team  effort 
within  the  dental  school  administration. 

The  overall  program  of  this  institute  is  growth  and  development. 
This  includes  programs  in  immunology,  growth,  speech,  mineraliza- 
tion, biomaterial  and  neural  investigations.  A  pain  control  clinic 
which  is  a  service  clinic  for  problem  patients  is  also  centered  here 
and  is  the  only  one  in  the  Southeast  related  to  clinical  and  applied 
research. 

The  research  institute  is  utilized  not  only  by  dentists,  but  by  other 
areas  in  the  healing  arts  professions.  It  is  felt  that  the  dental  re- 
search institute  has  a  lot  to  do  with  the  high  rating  that  the  dental 
school  enjoys. 

Continuing  Education  and  Area  Health  Education  Centers.  There 
is  a  subcommittee  of  Continuing  Education  in  the  North  Carolina 
Dental  Society;  therefore,  the  Dental  Education  Committee  will  not 
concern  itself  with  reporting  on  continuing  education  but  will  defer 
to  the  subcommittee  to  give  this  report.  However,  the  committee 
was  especially  interested  in  the  Area  Health  Education  Centers 
that  are  beginning  to  spring  up  across  the  state. 

The  goals  of  the  AHEC  program  are:  to  increase  health  man- 
power in  underserved  areas,  bring  services  to  underserved  areas,  im- 
prove continuing  education  opportunities,  enrich  the  educational  ex- 
periences of  dental  students  and  promote  closer  relationships  be- 
tween the  dental  school  and  local  dentists. 

Education  is  the  key  element  in  the  AHEC  program:  education 
of  current  health  science  students  through  exposure  to  health  needs 
of  communities  outside  of  the  UNC  setting,  and  education  of  com- 
munity health  professionals  through  exposure  of  capabilities  of  con- 
tinuing education  for  them.  These  opportunities  are  not  only  for  the 
dentist  but  for  the  dental  auxiliary  personnel  as  well. 

The  Dental  Education  Committee  recommends  that  the  North  Caro- 
lina Dental  Society  appoint  a  subcommittee  on  Area  Health  Educa- 
tion Centers. 

Budget  and  Future  Plans.  The  dental  school  is  presently  operating 
on  a  budget  of  approximately  $8,390,000.  This  figure  includes  the 
budget  for  the  dental  research  institute.  These  funds  come  from 
the  State  and  Federal  allocations  including  the  research  institute 
grant  and  capitation  grants,  and  from  tuition,  contracts  and  intra- 
mural service.  Related  to  the  budget  is  the  problem  of  no  in- 
creased funds  to  cover  increased  costs.  The  inflation  spiral  has  hit 
the  buying  power  of  the  school  just  as  it  has  the  private  prac- 
titioner. 

The  future  plans  at  the  school  are  for  renovations  to  provide 
adequate  facilities  for  the  present  student  body.  Some  of  these  pro- 
posed renovations  include  self  instruction  laboratories,  additional 
research  space,  better  clinical  laboratories,  additional  seminar  rooms, 
additional  administrative  offices,  new  screening  clinic  for  student 
patients,  etc. 

If  the  dental  school  is  to  remain  number  one,  many  of  these 
renovations  must  be  accomplished.  It  is  hoped  that  the  North  Caro- 
lina Dental  Society  will  aid  the  school  in  impressing  upon  the  legis- 
lature the  need  for  funds  to  accomplish  these  renovations. 

Technical  Institute  of  Alamance.  The  Technical  Institute  of  Ala- 
mance is  located  in  Burlington  offering  a  Dental  Assisting  Training 
Program.  TIA  was  the  first  school  in  the  community  college  system 
to  train  dental  auxiliary  personnel.  Prior  to  1962  all  training  of 
dental  auxiliary  personnel  was  accomplished  at  the  UNC  School  of 
Dentistry.  Dr.  Phillip  Savage  is  director  and  is  assisted  by  Mrs. 
Mildred  Lynch,  CDA.  Other  faculty  includes  one  full-time  CDA  in- 
structor and  four  dentists  as  part-time  instructors.  The  curriculum 
is  a  12  months  program  consisting  of  four  quarters  of  instruction. 
Twenty  three  students  are  accepted  to  the  program  from  total  appli- 
cations of  65.  Preliminary  screening  is  conducted  by  guidance  coun- 
sellors with  final  interviews  and  selection  by  the  dental  assistant 
faculty.  Class  members  are  mainly  from  Alamance  County,  and  are 
able  to  obtain  immediate  employment  since  most  of  the  non-Ala- 
mance  County  graduates  return  home.  Two  scholarships  sponsored 
by  the  Alamance-Caswell  Dental  Society  provide  financial  assistance 
to  needy  students.  All  1974  graduates  who  took  the  certification 
examination  passed. 

The  student's  clinical  training  begins  at  the  school  with  introduc- 
tory phases  given  by  Dr.  Savage  and  staff  on  selected  patients; 
however,  the  bulk  of  clinical  training  is  given  and  experience  gained 


in  selected  dental  offices  in  Alamance  County.  Most  of  the  dentists 
participating  in  this  program  have  at  one  time  or  another  been  on 
the  faculty  of  the  school. 

The  present  physical  plant  consists  of  three  well  equipped  opera- 
tories.  laboratory  and  lecture  areas  and  space  for  faculty  offices. 
The  current  building  program  which  includes  moving  to  a  new  cam- 
pus will  increase  clinical  facilities,  laboratory  area,  lecture  halls  and 
faculty  offices.  Already  cognizant  of  the  increased  role  the  dental 
assistant  has  in  delivering  the  dental  health  service,  these  new  fa- 
cilities will  better  enable  the  Institute  to  train  assistants  the  pro- 
fession will  need. 

The  faculty  is  at  present  studying  curriculum  for  possible  changes 
to  improve  teaching  in  "expanded  duty  functions."  and  also  working 
with  other  schools  in  the  community  colleges  of  North  Carolina 
which  have  dental  assisting  programs. 

The  school  is  sponsoring  a  continuing  education  course  in  Janu- 
ary 1975  for  dentists  and  assistants  and  other  auxiliaries  and  plans 
courses  as  the  need  is  expressed  by  the  local  dental  assistant  society 
and  dental  society. 

The  school  has  the  invaluable  support  of  a  dedicated  faculty, 
the  school  administration  and  the  local  dental  society. 

Asheville-Buncombe  Technical  Institute.  Asheville-Buncombe  Tech- 
nical Institute  is  located  in  Asheville  and  offers  both  dental  hygiene 
and  dental  assisting  programs.  Both  programs  are  adequately  staffed 
with  qualified  dental  hygienists  and  dental  assistants  for  the  number 
of  students  enrolled  in  each  program.  Dr.  Baker  M.  Hamilton  is 
the  Chairman  of  the  Dental  Curriculums. 

The  Dental  Hygiene  Program  is  now  operating  in  its  third  year. 
The  first  class  of  sixteen  students  graduated  in  May,  1974.  All 
sixteen  passed  the  National  Board  and  State  Boards  and  are  now 
gainfully  employed.  The  current  second  year  class  has  an  enroll- 
ment of  fifteen  students.  The  freshman  class  has  an  enrollment  of 
thirteen  students. 

The  program  was  granted  provisional  accreditation  following  the 
on-site  visit  of  the  .'Vmerican  Dental  Association  Council  on  Dental 
Education  in  January,  1974.  The  faculty  is  working  diligently  for 
the  Council's  second  visit  early  in  1976.  to  attain  full  accreditation 
at  that  time. 

The  Dental  Hygiene  Department  has  been  fortunate  in  having  two 
student  interns  from  the  Dental  Auxiliary  Teaching  Education  pro- 
gram of  the  University  of  North  Carolina  School  of  Dentistry  and, 
in  addition,  has  employed  a  DATE  graduate  in  January  of  this 
year. 

The  Dental  Assisting  Program  has  a  capacity  of  sixteen  students 
each  year  and  the  current  third  class  has  an  enrollment  of  four- 
teen students.  The  curriculum  consists  of  four  quarters  running  con- 
tinuously for  twelve  months,  from  September  through  August.  The 
first  two  classes  graduated  a  combined  total  of  twenty-five  dental 
assistants.  Each  graduate  completed  the  American  Dental  Assistants 
Association  National  Certification  examination. 

While  attending  the  annual  State  Dental  Assistants'  meeting  at 
Southern  Pines  in  May  the  first  place  trophy  for  student  table 
clinic  competition  was  won  by  the  1974  class. 

In  addition  to  the  regular  program  two  evening  classes  of  con- 
tinuing education  in  Dental  Roentgenology  were  taught  in  1974  for 
local  dental  assistants  of  private  dental  practice  offices.  The  first 
class  of  twenty  students  graduated  on  21  January  and  the  second 
class  numbering  fifteen  students  graduated  on  10  December. 

Central  Piedmont  Community  College  Dental  Program.  Central 
Piedmont  Community  College  is  located  in  Charlotte,  North  Caro- 
lina within  one  mile  of  the  center  of  the  city.  It  has  two  dental 
programs.  Dental  Assisting  and  Dental  Hygiene.  Dr.  Harry  G.  Snyder 
is  the  Chairman  of  Dental  Programs  at  Central  Piedmont  Community 
College. 

Dental  Assisting  Program.  The  Dental  Assistant  Program  has 
been  in  existence  since  1964  and  consists  of  four  consecutive  quar- 
ters of  instruction  and  training.  There  are  two  classes  admitted  each 
year.  One  class  begins  in  the  fall  quarter,  the  other  commences 
with  the  winter  quarter.  Each  class  has  an  enrollment  of  eighteen 
students.  This  is  one  more  per  class  than  previous  years.  There  are 
approximately  twice  the  number  of  applicants  as  openings  for  each 
class.  Selection  is  made  on  a  first  come,  first  served  basis  of 
qualifying  applicants.  Classes  are  now  being  filled  for  1975.  Most 
of  the  applicants  for  the  Dental  Assisting  Program  come  from  Char- 
lotte or  neighboring  areas. 

The  staff  for  the  Dental  Assistant  Program  consists  of  two  full- 
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time  dental  assistants  (with  one  in  charge  of  the  program),  three 
part-time  dental  assistants,  and  two  part-time  dentists.  A  complete 
program  of  clinical,  technical  and  classroom  training  is  offered. 
Some  of  the  clinical  training  is  offered  in  the  modern  operatory 
clinic  located  in  the  College  and  manned  by  dentists  employed  by 
the  Public  Health  Department.  Other  clinical  training  is  experienced 
in  selected  private  dental  offices  under  the  supervision  of  the  faculty. 
The  program  is  designed  to  qualify  all  students  for  certification. 

The  school  graduates  an  average  of  twenty  eight  dental  assistants 
a  year.  All  graduates,  in  the  past,  seeking  employment  have  been 
gainfully  employed.  Present  facilities  could  accommodate  forty  eight 
dental  assistant  students  a  year,  if  the  demand  existed.  However, 
no  such  demand  appears  necessary  at  the  present,  and  this  expan- 
sion would  not  be  recommended  at  this  time. 

Dental  Hygiene  Program.  The  Dental  Hygiene  Program  has  been 
in  existence  since  1965,  and  consists  of  seven  consecutive  quarters. 
A  class  enrollment  of  forty  five  is  selected  from  an  average  of  three 
times  that  many  applicants  each  year.  Acceptance  for  members  of 
the  classes  of  1976  and  1977  are  being  confirmed  now.  First  come, 
first  served  basis  for  qualifying  students  is  the  criterion  of  selection. 
The  staff  of  the  Dental  Hygiene  Program  consists  of  three  full- 
time  Dental  Hygienists,  four  part-time  Hygienists  and  six  part-time 
Dentists.  A  complete  clinical,  technical  and  classroom  education  is 
provided  with  practical  experience  in  the  dental  clinic  at  Central 
Piedmont  Community  College  and  the  Veterans  Hospital  Dental 
Clinic  at  Salisbury,  North  Carolina.  Also,  each  student  gives  dental 
health  education  presentations  in  the  public  schools  (fifteen  hours 
each). 

Central  Piedmont  Community  College  graduates  an  average  of 
thirty  three  Dental  Hygienists  each  year.  Generally,  about  ten  of 
these  are  from  the  immediate  Charlotte  area.  The  others  come  from 
all  sections  of  the  state.  Employment  of  these  graduates  usually 
follow  the  same  ratio.  However,  more  dental  hygienists  found  posi- 
tions out  of  the  immediate  Charlotte  area  this  year  than  any  pre- 
ceding time.  Present  facilities  provide  the  necessary  physical  plant  to 
accommodate  classes  of  ninety  dental  hygiene  students,  if  such  a  de- 
mand existed.  Any  increase  in  the  expansion  of  class  levels  at  this 
time  is  totally  unnecessary. 

Dr.  Harry  G.  Snyder,  his  staff  and  the  Administration  of  Central 
Piedmont  Community  College  should  be  congratulated  on  the  excel- 
lent contributions  they  are  making  to  the  dental  profession.  The 
dentists  and  their  patients,  particularly  in  the  Charlotte  area,  benefit 
greatly  from  their  efforts  and  labor.  Central  Piedmont  Community 
College  is  a  definite  credit  to  our  profession. 

Coastal  Carolina  Community  College.  Coastal  Carolina  Community 
College  has  both  Dental  Hygiene  and  Dental  Assistant  Programs. 
The  Dental  Hygiene  program  is  now  a  two  academic  year  program 
of  seven  quarters,  with  Ms.  Roxie  Stitzer  as  head  of  the  depart- 
ment. The  Dental  Assistant  program  is  one  calendar  year  of  four 
quarters,  with  Ms.  Irene  Huffman  as  director.  Both  programs  are  part 
of  the  Health  Occupations  Division  chaired  by  Dr.  S.  A.  Cordaro. 
Dental  Hygiene  Program.  In  August,  1974  eighteen  students  were 
the  first  graduating  class  of  Coastal  Carolina  Community  College. 
All  have  passed  their  North  Carolina  and  other  state  boards,  (Geor- 
gia, Florida,  Massachusetts).  Fourteen  are  employed  in  North  Caro- 
lina at  this  time.  Starting  December  1974  the  Onslow  County  Dental 
Society  is  providing  dental  assisting  training  in  their  office,  for  the 
second  year  students.  This  year  entering  class  (1974).  eighteen  stu- 
dents were  selected  from  fifty-six  applicants,  of  which  one  half 
had  some  college  credits. 

Dental  Assisting  Program.  This  program,  which  is  fully  accredited 
by  the  .American  Dental  Association's  Council  on  Dental  Education, 
is  under  the  direction  of  Irene  G.  Huffman,  CDA,  with  one  part- 
time  instructor.  Seventeen  students  were  selected  for  its  fifth  year 
program  out  of  fifty  four  applicants  through  the  use  of  mental 
aptitude  and  dexterity  tests. 

In  addition  to  the  use  of  the  dental  clinic  facilities  at  the  school, 
the  Dental  Assistant  student  receives  even  more  of  her  clinical  prac- 
tice in  the  facilities  off  campus  consisting  mainly  of  the  Dental 
Clinics  of  the  Camp  Lejeune  Marine  Corps  Base  including  operat- 
ing room  training  in  the  Oral  Surgery  Department  of  the  U.  S. 
Naval  Hospital  at  Camp  Lejeune.  Fifteen  dentists  in  the  Jackson- 
ville area  provide  additional  clinical  training  for  the  student  in 
private  practice. 

The  Dental  Assistant  Program  offers  Continuing  Education  Courses 
for  the  graduate  dental  assistant.  These  courses  are  approved  by 
the  Certifying  Board  of  the  American  Dental  Assistants'  Association. 


Durham  Technical  Institute.  The  program  at  the  Durham  Tech- 
nical Institute  is  very  ably  directed  by  Mr.  William  Rogers.  Mr. 
Rogers  had  directed  the  program  now  for  7  years  and  has  been 
largely  responsible  for  the  fine  program.  At  the  present  time,  the 
length  of  the  course  is  21  months  and  there  are  3  classes,  38  in  the 
first  year,  29  in  the  second  year  and  10  in  the  evening  class  which 
will  be  discontinued  upon  graduation  of  the  present  class  in  the  fall 
of  1975. 

At  the  present  time,  there  are  6  full-time  instructors,  no  part- 
time.  The  student  instructor  ratio  for  the  first  year  is  19  to  1,  the 
second  year,  14  to  1  and  the  evening  class,  10  to  1.  There  are  no 
dentists  on  the  full-time  faculty;  however,  there  are  16  hours  for 
guest  lecture  sessions  and  most  of  these  are  contracted  with  the 
School  of  Dentistry  and  the  Dental  Hygiene  School  at  the  University 
of  North  Carolina  in  Chapel  Hill. 

The  students  appear  to  be  well  motivated  and  their  presence  along 
with  the  faculty  have  been  noted  and  they  have  participated  in 
dental  meetings  throughout  the  state. 

Fayetteville  Technical  Institute.  This  Institute  offers  a  complete 
program  in  both  dental  hygiene  and  dental  assisting.  It  is  under  the 
direction  of  Dr.  David  Dunham,  Director  of  the  Dental  Department. 

Dental  Hygiene  Program.  The  fourth  dental  hygiene  class  entered 
the  school  in  the  Fall  of  1974.  There  were  209  applications  of  which 
80  met  the  requirements  and  26  were  accepted  for  this  class,  7  being 
out-of-state  students.  The  class  of  1975  expects  to  graduate  18 
students. 

Dental  Assisting  Program.  The  second  dental  assisting  class  entered 
the  school  in  the  Fall  of  1974.  There  were  65  applications  of  which 
17  were  accepted  for  a  position  in  the  class. 

Students  in  both  programs  have  the  opportunity  to  train  and  ob- 
serve in  private  offices  and  clinics  at  Fort  Bragg  Army  Post  and 
Pope  Air  Force  Base. 

The  facilities  are  adequate,  the  equipment  modern  with  closed 
circuit  television  and  video  tape  cassettes  for  teaching  purposes. 
The  faculty  is  adequate  in  number  and  superior  in  ability  in  the 
opinion  of  the  director. 

The  school  is  available  for  use  by  all  levels  of  organized  dentistry 
in  the  area.  The  local  dental  society  has  held  some  of  its  regular 
meetings  there  and  sponsors,  with  the  Institution,  an  annual  continu- 
ing education  program  with  national  known  speakers.  The  Dental 
Assistants  Society  meets  monthly  at  the  dental  facility.  The  Dental 
Hygiene  Society  holds  many  of  its  meetings  there.  The  Cape  Fear 
Study  Club  has  used  this  facility  for  continuing  education  courses. 
The  cooperation  of  the  directors  and  staff  has  been  excellent. 

Retention  of  hygiene  graduates  in  the  area  is  somewhat  of  a 
problem.  As  noted,  there  were  7  out-of-state  students.  There  are  a 
number  of  students  married  to  military  personnel  who  are  subject 
to  leave  the  area  and  state. 

Guilford  Technical  Institute.  Guilford  Technical  Institute  continues 
to  offer  fully  accredited  courses  in  dental  hygiene  and  dental  assist- 
ing. 

The  dental  hygiene  program  was  started  in  1966  and  the  assistants 
program  in  1967. 

There  were  120  applications  received  for  the  dental  hygiene  pro- 
gram and  66  applicants  for  the  dental  assisting  program.  Thirty 
students  were  accepted  in  the  hygienists  program  and  twenty  five 
students  are  enrolled  in  the  assistants  program.  The  number  in  both 
classes  is  unchanged  from  last  year.  There  are  students  from  four- 
teen different  communities  and  two  from  out  of  state  enrolled  in  the 
hygiene  program.  Eleven  different  communities  are  represented  in  the 
assistant  program.  The  distribution  of  the  graduates  is  unknown. 

Dr.  George  Mayer,  director  of  the  program  since  1968,  expresses 
satisfaction  with  the  number  and  qualifications  of  the  faculty.  The 
dentists  from  the  surrounding  area  support  the  program  but  not 
many  participate  as  faculty,  mainly  because  they  are  non-salaried. 

The  students  training  at  Guilford  Technical  Institute  are  getting  a 
well  rounded  education  and  should  fit  into  the  profession  well. 

Dr.  Mayer  suggested  the  need  for: 

1.  Guidance  from  the  North  Carolina  Dental  Society  in  establish- 
ing a  new  curriculum  in  the  two  programs  due  to  the  recent  dental 
practice  act  changes.  What  changes  should  be  made  to  adjust  for 
the  training  of  expanded  duty  personnel? 

2.  Is  there  a  need  for  the  establishment  of  a  program  to  train 
the  secrelary-receptionist-bookkeeper  type  personnel  at  this  time? 

3.  Will  the  dental  society  or  the  dental  foundation  of  North  Caro- 
lina financially  help  to  up  date  the  community  college  libraries  where 
dental  programs  are  being  taught? 
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4.  Action  should  be  taken  by  the  North  Carolina  Dental  Society 
to  assure  representation  on  all  the  Regional  Health  Planning  Coun- 
cils of  the  state. 

Wayne  Community  College.  WCC  offers  both  dental  hygiene  and 
dental  assisting  programs  under  the  direction  of  Dr.  Fred  Sproul, 
chairman  of  the  Dental  Department. 

Dental  Hygiene  Program.  This  19'.2  month  program  has  30  stu- 
dents per  class  and  the  school  opened  in  1965.  129  students  have 
been  graduated.  Approximately  90  percent  have  remained  in  North 
Carolina,  mostly  in  Eastern  North  Carolina.  All  graduates  are  cur- 
rently licensed.  As  of  December  1,  79  applications  are  on  file 
for  the  1975  class.  The  national  dental  hygiene  aptitude  test  is 
given  as  well  as  placement  tests  that  indicate  verbal,  math  and  in- 
telligent quotient  scores. 

Present  space  is  inadequate;  however,  a  projected  move  to  a  new 
campus  with  a  34,000  sq.  ft.  .Allied 'Health  Building  should  alleviate 
this  condition.  One  additional  staff  hygienist  is  needed. 

Dental  Assistant  Program.  This  12  months  program  has  21  stu- 
dents per  class  and  the  school  opened  in  1963.  181  students  have 
been  graduated  and  on  December  1,  18  applications  are  on  file 
for  the  1975  class.  The  staff  is  adequate  but  sufficient  space  and 
facilities  must  await  the  new  health  building. 

WCC  supplies  facilities  for  regional  study  clubs  and  local  dentists 
to  hold  continuing  education  courses.  County  cancer  clinics  are  held 
at  the  college.  Also  Dental  Auxiliary  Teaching  Education  Students 
(DATES)  from  the  UNC  School  of  Dentistry  do  teaching  intern- 
ships at  the  college. 

Western  Piedmont  Community  CoIHege.  This  school  is  located  in 
Morganton,  North  Carolina  and  offers  a  twelve  months  course  in 
dental  assisting  and  continuing  education  courses  for  dental  assistants, 
hygients,  and  dentists.  The  program  is  directed  by  Dr.  George 
Johnson  and  assisted  by  a  staff  member,  Dr.  Guy  Huggins.  Also, 
one  full-time  certified  dental  assistant  and  one  part-time  dental  hy- 
gienist complete  the  faculty.  The  faculty  alternate  their  time  with 
the  Western  Carolina  Health  Center  in  Morganton. 

There  were  twenty  one  applicants  in  August,  1974  for  the  dental 
assisting  program,  nineteen  were  accepted,  and  currently  there  are  18 
students.  The  present  session  beginning  August,  1974  is  the  fourth 
year  of  this  program. 

Ten  graduated  in  August,  1974  and  nine  of  these  graduates  are 
employed  in  the  local  area  dental  offices.  One  graduate  is  not 
employed. 

The  school  has  an  advisory  board  of  seven  local  area  dentists 
and  one  certified  dental  assistant. 

Two   screening   tests  are   given:    GATB    and   the   standard    CGP. 

Beginning  December  5,  1974,  an  eleven  week  course  in  dental 
x-ray  technology  will  be  given.  There  are  18  applicants  for  this 
course  and  a  maximum  of  24. 

Continuing  education  courses  that  are  planned  for  this  year  are 
sterilization  technique,  model  fabrication  and  four  handed  dentistry. 
Also  a  10  week  course  in  dental  hypnosis  is  offered. 

The  new  dental  building  has  been  completed  and  currently  used 
to  the  maximum  with  its  6  complete  operations,  complete  facilities, 
for  general  anesthesia,  closed  circuit  TV,  a  12  x  24  conference 
room  and  a  library,  having  a  total  of  15  rooms. 

Summary: 

1.  Applications  in  1974 — twenty  one. 

2.  Accepted  nineteen. 

3.  Currently  eighteen  students. 

4.  Last  year's  class — sixteen. 

5.  Graduated  ten  in  August  1974. 

6.  Fourth  year  training  auxiliaries. 

7.  Graduates  are  staying  in  area. 

8.  Current  need  for  instructor  in  pharmacology. 

9.  School   is  receiving  good  cooperation  from  the  dentists  in  the 
local  area. 

Conclusion: 

The  close  cooperation  of  the  North  Carolina  Dental  Society  and 
the  schools,  the  dental  school  at  Chapel  Hill,  the  community  col- 
leges, the  technical  institutes  and  now  the  area  health  education 
centers,  has  resulted  in  North  Carolina  becoming  the  leader  in  dental 
education  in  this  nation.  This  has  resulted  in  a  better  profession 
for  the  dentist  and  his  auxiliaries  and  the  patients  whom  we  serve. 
The  dental  education  committee  urges  the  schools  and  the  Dental 
Society  to  continue  to  cooperate  in  efforts  to  solve  our  mutual 
problems. 


Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 

DENTAL  EDUCATION  C01VI^^TTEE 

Subcommittee  on  Continuing  Education 

J.  Harry  Spillman,  Chairman 
JoN  W.  Couch  Betty  Scott 

Cecil  A.  Pless,  Jr     .  Chris  Shields 

William  H.  Price  Naomi  Luutz 

J.  Fred  Sproul  Lurlene  Medford 

Gene  Rauch 

Roy  L.  Lindahl,  Consultant 
Meetings.  The  subcommittee  held  no  meetings. 

Assignments.  The  subcommittee  received  no  assignments  from  the 
1974  House  of  Delegates. 

Activities.  The  Chairman,  representing  this  subcommittee  and  the 
North  Carolina  Dental  Society,  attended  a  meeting  of  the  Continuing 
Dental  Education  Council  of  North  Carolina.  A  description  of  the 
Council  and  a  copy  of  its  Constitution  and  Bylaws  was  included  in 
the  report  of  this  subcommittee  to  the  1974  House  of  Delegates. 
This  Council  meeting  was  held  in  the  Central  Office  in  Raleigh  on 
November  I,  1974.  Al  this  meeting,  it  was  announced  that  Dr.  Ray- 
mond P.  White,  Jr.,  Dean  of  the  UNC  School  of  Dentistry,  had 
appointed  Dr.  Roy  L.  Lindahl  as  the  new  Executive  Secretary  of  the 
Council.  The  following  ideas  were  covered  by  Dr.  Lindahl  and  the 
other  members  of  the  Council  during  the  session: 

1.  The  Executive  Secretary  must  first  canvass  the  state  and  identify 
present  continuing  education  programs  and  existing  facilities  for 
presentation  of  continuing  dental  education.  Dr.  Lindahl  estimated 
this  to  take  at  a  minimum  until  mid  1975. 

2.  The  visibility  of  the  Council  should  be  increased,  perhaps  by 
an  article  for  the  N.  C.  Dental  Journal  and  other  appropriate 
publications. 

3.  The  use  of  community  colleges  and  community  hospitals  for 
continuing  education  courses  was  strongly  stressed. 

4.  The  development  of  an  annual  calendar  of  continuing  educa- 
tion courses  was  discussed. 

5.  Dr.  Lindahl  pointed  out  that  organizations  comprising  the 
Council  would  have  to  lend  support  to  his  office,  particularly  with 
their  mailing  lists. 

Before  adjournment.  Dr.  William  L.  Hand  was  elected  Chairman 
of  the  Council  and  Ms.  Gail  McLean  was  elected  Secretary. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 

COMlVnTTEE  OF  LIAISON  N.C.D.S.-N.C.D.A.A. 

William  D.  Strickland,  Chairman 
Roger  E.  Barton  Aileen  Croom 

Tom  S.  Fleming  Ethel  Earl 

Robert  M.  Fox  Linda  Heffinger 

D.  F.  HoRD  Naomi  Lutz 

James  T.  Mitchell  Betty  Scott 

Sue  Slaughter 

Meetings.  The  Committee  met  August  11,  1974. 

Assignments.  The  general  purpose  of  this  Committee  is  to  promote 
better  liaison  between  the  members  of  the  North  Carolina  Dental 
Society  and  the  North  Carolina  Dental  Assistants  Association,  and 
to  provide  a  means  of  better  communication  between  the  two  or- 
ganizations. 

Summary  of  Meeting:  Membership  in  the  NCDAA  was  discussed 
relative  to  a  potential  decrease  because  of  increased  dues  effective 
1975.  However,  the  Committee  felt  that  increased  motivation  by  the 
dentist-employer  and  the  advisors  of  the  dental  assistant's  local  so- 
cieties would  result  in  a  renewed  interest  and  increased  member- 
ship. It  was  agreed  by  the  Committee  that  both  the  NCDS  and 
the  NCDAA  should  promote  certification.  It  was  further  agreed  that 
the  Chairman  would  communicate  with  all  advisors  to  dental  as- 
sistant's societies  asking  for  their  continued  support. 

Activities  to  Date.  ( 1 )  All  component  dental  assistants  society's 
advisors  have  been  contacted  in  writing  asking  for  their  continued 
support  and  specifically  to  help  in  obtaining  speakers  for  their 
programs.  (2)  All  NCDS  district  presidents  were  contacted  asking 
for  time  in  their  program  for  the  president  of  the  NCDAA  to 
appear.   The    1974  NCD.VA  president  appeared  at  all  five  District 
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meetings  and  made  a  presentation  on  behalf  of  the  NCDAA.  (3) 
I  he  NCDAA  president  has  submitted  articles  to  the  NCDS  Dental 
Journal  which  are  informative  in  nature.  (4)  A  report  of  this 
meeting  was  made  to  the  NCDS  president. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
presented. 

DENTAL  HEALTH  COMMITTEE 

Zeno  L.  Edwards,  Jr.,  Chairman 
Alton  L.  Smith  Ralph  A.  Young 

Jack  A.  Menius  A.  Breece  Breland 

E.  A.  Pearson  Robert  B.  Taylor 

Claude  W.  Drake 

Meetings.  The  Committee  met  at  the  annual  meeting  at  Pinehurst, 
May  13,  1974. 

Assignments.  The  President,  Charles  W.  Horton,  urged  the  group 
to  continue  its  efforts  to  examine  as  many  state  institutions  as  possible 
and  to  press  for  correction  of  deficiencies. 

Results  of  Study.  I  have  been  unable  to  get  proper  cooperation 
to  investigate  prisons  and  mental  institutions  in  Morganton.  This 
should  be  priority  of  next  year's  group.  The  institutions  located  in 
Butner  were  checked  by  Dr.  Claude  Drake.  To  him  I  am  indebted. 
His  report  is  attached.  Dentistry  is  obligated  to  Jack  Menius  and 
Hd  Boyette.  They  are  operated  as  state-owned  facilities  should  be. 
As  one  dental  intern  put  it,  "you  never  saw  neglected  mouths." 
Dr.  Drake's  report  should  be  read  by  all.  Attached  to  the  report  is  a 
survey  of  dental  health  provisions  in  state  orphanages  in  the  Second 
District.  We  are  indebted  to  Dr.  Michael  Buckland  and  his  committee 
for  this  fine  report. 

Regarding  Emergency  Care.  The  enclosed  letter  was  sent  to  Mr. 
Chris  Gentile  in  Office  of  Emergency  Medical  Services.  We  sug- 
gested that  dental  injuries  be  considered  in  the  training  of  emergency 
care  personnel.  No  reply  was  received. 

Suggestions  for  Next  Committee.  Except  for  the  Morganton  area, 
the  institutions  have  been  surveyed.  Many  changes  have  taken  place. 
We  have  no  resolutions  but  some  suggestions  for  the  next  com- 
mittee: 

1.  Continue  to  press  for  improvements.  An  inmate  grievance 
committee  has  been  formed  but  they  seem  more  interested  in  taking 
a  bath  each  day  rather  than  improved  dental  care. 

2.  Consider  the  high  blood  pressure  education  program  urged  by 
the  ADA.  A  start  would  be  to  set  up  a  booth  at  the  May  meeting. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 

DENTAL  PROGRAM— MURDOCH  CENTER 

Butner,  North  Carolina 
Dental  Staff 

Jack  A.  Menius,  B.S.,  D.D.S.,  Director 

Phillip  Caldwell,  B.S.,  D.D.S.,  M.S.,  Staff  Pedodontist 

Debbie  Belton,  B.S.,  Dental  Hygienist 

June  Marie  Smith,  B.S.,  Dental  Hygienist 

Wanda  Haskins,  Dental  Assistant 

Dianne  Land,  Dental  Assistant 

Monie  Osborne,  Dental  Assistant 

Vicki  Tingen,  Dental  Assistant 

Maud  McCombs,  R.N.,  C.R.N. A.,  Anesthetist  (part-time) 
Program 

The  American  Dental  Association  has  designated  the  clinic  as  a 
fully  accredited  hospital  dental  service.  The  dental  program  provides 
a  wide  range  of  services  to  the  approximately  1300  residents  at 
Murdoch  Center.  All  phases  of  restorative  dentistry  are  available, 
as  well  as  periodontics,  surgery,  prosthodontics,  endodontics  and  pre- 
vention. In  addition,  minor  tooth  movement  is  accomplished.  Other 
orthodontic  services  are  available  through  referral  to  private  special- 
ists. All  pathology  services  are  provided  by  the  UNC  School  of 
Dentistry.  Services  under  general  anesthesia  are  provided  for  patients 
who  require  such  management.  An  extensive  recall  system  is  em- 
ployed in  order  to  try  to  maintain  the  natural  dentition.  Tho;e 
residents  who  have  no  teeth  are  seen  once  each  year  for  cancer 
detection.  Most  of  the  remaining  residents  are  seen  every  three 
months  in  the  dental  clinic.  They  receive  an  examination,  prophylaxis 
and  topical  fluoride.  Every  six  weeks,  residents  are  examined  in 
their  cottages  for  oral  hygiene,  using  a  flashlight  and  tongue  de- 
pressor. 


Consultative  services  are  available  to  the  School  of  Dentistry  on 
problems  related  to  the  treatment  of  the  handicapped  patient.  For 
patients  who  are  not  residents  of  Murdoch  Center,  dental  services 
are  available  if  there  is  evidence  that  treatment  is  unavailable 
through  other  sources. 

The  dental  clinic  is  spacious,  containing  eight  dental  operating 
rooms,  one  dark  room,  one  laboratory,  four  offices,  one  seminar 
room,  one  x-ray  room  and  one  general  operating  room.  The  clinic 
is  actively  involved  in  providing  high  quality  services,  prevention 
and  therapeutic,  for  the  residents  of  the  Center.  In  addition  the  clinic 
is  an  accredited  university  extension  facility  of  the  UNC  School  of 
Dentistry  and  dental  students  and  hygienists  receive  a  major  por- 
tion of  their  training  in  the  care  of  handicapped  patients.  Both 
Dr.  Menius  and  Dr.  Caldwell  are  on  the  UNC  School  of  Dentistry 
faculty  and  spend  one  day  each  week  teaching  at  the  school.  During 
the  fall  semester,  approximately  thirty  five  senior  dental  students  ro- 
tate through  the  clinic.  Approximately  50  second  year  dental  hygiene 
students  rotate  through  the  clinics  each  spring  semester.  Dental  hygiene 
students  from  several  community  colleges  also  receive  training  under 
Dr.  Menius.  Each  summer  three  graduate  pedodontic  students  and  two 
rising  senior  students  serve  a  clinical  externship  at  the  clinic.  Many 
of  these  teaching  programs  have  been  underway  for  six  to  eight 
years.  This  clinic  is  probably  the  best  facility  of  its  kind  in  the 
United  States  and  the  dental  services  rendered  are  exceptional  in 
quality  and  range.  The  relationship  with  the  School  of  Dentistry 
has  proved  to  be  very  valuable  and  students  now  receive  a  dimen- 
sion to  their  education  which  sets  them  apart  from  many  of  their 
peers  in  other  dental  schools. 

Dr.  Menius  would  welcome  interested  persons  to  visit  the  clinic 
and  become  more  acquainted  with  the  program.  It  is  exemplary. 
Dentistry  can  be  very  proud  of  the  dental  program  at  Murdoch  Center. 

Dental  Program — John  Umstead  Center 
Butner  Program 
Dental  Staff 

Edward  Boyette,  D.D.S.,  Director 
Larry  Glasner,  D.D.S.,  Staff  Dentist 
Lena  Gooch,  Dental  Assistant 
Mary  Ruth  Johnson,  Dental  Assistant 

Program 

The  dental  clinic  at  John  Umstead  Center  includes  four  operating 
rooms  (open  bay),  one  darkroom,  one  laboratory,  one  sterilization 
alcove,  two  offices  and  a  reception  area.  This  clinic  of  approxi- 
mately 700  square  feet  provides  a  wide  range  of  services  to  the 
approximately  1000  mentally  ill  or  emotionally  disturbed  patients. 
The  services  are,  for  the  most  part,  general  restorative,  surgical 
and  prosthetic  and  preventive. 

The  level  of  care  appears  to  be  of  a  very  high  quality.  Patients 
are  referred  to  the  clinic  by  nurses  and  physicians  at  the  Center 
and  through  personal  requests.  In  addition  all  patients  are  approved 
on  a  regular  basis  for  an  oral  examination.  While  there  is  no  hy- 
gienist on  the  staff,  preventive  and  periodontal  services  are  provided. 

The  School  of  Dentistry  enjoys  a  relationship  with  the  Center  and 
each  spring,  all  second  year  dental  hygiene  students  rotate  through 
the  dental  clinic.  Negotiations  are  underway  for  the  establishment 
of  a  summer  externship  for  rising  senior  dental  students.  Dr.  Boyette 
is  a  part-time  instructor  at  UNC  School  of  Dentistry  and  actively 
participates  in  the  on  going  off-campus  programs.  The  clinic  is  a 
valuable  resource  for  training  students  how  to  provide  services  to 
emotionally  disturbed  persors.  The  program  and  facility  are  excel- 
lent and  Dr.  Boyette  would  welcome  visitation. 

October  18,  1974 
Mr.  Chris  A.  Gentile,  Assistant  Chief-Education 
Office  of  Emergency  Medical  Services 
P.  O.  Box  12200 
Raleigh,  North  Carolina  27605 

Dear  Mr.  Gentile: 

Dr.  Charles  Horton  referred  O'Neil  Jones'  letter  to  the  N.  C. 
Dental  Society's  Dental  Health  Committee.  I  want  to  commend  you 
for  this  effort  as  it  can  provide  a  very  valuable  service.  I  believe  you 
can  improve  on  this  program  by  including  some  basic  information 
concerning  dental  injuries.  Not  being  an  educator  1  would  urge  you 
to  have  the  committee  consult  the  UNC  School  of  Dentistry  as  to 
how  this  might  be  implemented. 

As  an  example  of  how  the  service  could  help  a  dental  problem, 
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many  teeth  are  displaced  or  knocked  out  in  accidents.  Statistics 
show  that  the  best  reushs  are  obtained  when  the  teeth  are  replanted 
immediately.  I  do  not  need  to  tell  you  how  tragic  many  cases  are 
when  the  front  teeth  are  lost. 

There  are  many  other  situations  such  as  fractured  jaws,  teeth  broken 
that  need  to  be  recognized  and  treatment  instituted. 

If  I  can  be  of  any  help  please  let  me  know.  Dentistry  is  eager 
to  improve  emergency  services.  Sincerely 

Zeno  L.  Edwards,  Jr. 
ZLE/js 

Survey  of  Dental  Health  Provisions  in  State  Orphanages.  Baptist 
Children's  Home — Thoniasville,  N.  C. 

1.  Are  patients  individually  or  collectively  taught  preventive  mea- 
sures? Patients  receive  whatever  preventive  measures  are  needed. 

Do  they  receive  dental  prophylaxis  and  topical  fluoride  applica- 
tions? The  supervisor  is  not  sure  of  the  routine  of  treatment  and 
examination. 

If  so,  how  often? 

2.  On  entering  the  institution  are  patients  charted  and  evaluated? 
Each  patient  is  examined  upon  entering  home. 

3.  How  definite  is  treatment  program?  What  services  are  pro- 
vided? Any  special  treatment  that  is  needed.  Is  private  service 
available?  Local  dentists  in  High  Point  and  Winston-Salem  see  all 
patients  when  need  to  be  seen. 

4.  We  need  to  know  the  organization  of  the  health  service  unit, 
its  budget  and  salary  limits.  There  is  budget  but  the  supervisor 
would  not  give  the  amount. 

5.  How  can  we  help  you?  We  need  help  in  preventive  and  daily 
care  for  the  200  children  we  now  have. 

7.  Is  there  a  central  purchasing  agency  for  all  units?  There  is  a 
purchasing  agency  (Mr.  Robert  Saunders). 

Barium  Springs  Home — Barium  Springs. 

1.  Are  patients  individually  or  collectively  taught  preventive  mea- 
sures? Do  they  receive  dental  prophylaxis  and  topical  fluoride  ap- 
plications? Patients  receive  examination  and  treatment  every  six  (6) 
months.  If  so  how  often?  Patients  are  seen  every  six  months. 

2.  On  entering  the  institution  are  patients  charted  and  evaluated? 
Patients  are  examined  within  reasonable  time  after  entering. 

3.  How  definite  is  treatment  program?  One  dentist  in  community 
to  see  patients.  What  services  are  provided?  Patients  are  seen  in 
Charlotte  for  special  services.  Is  private  service  available?  One  den- 
tist in  community  to  take  care  of  all  patients. 

4.  We  need  to  know  the  organization  of  the  health  service  unit, 
its  budget  and  salary  limits.  There  is  no  budget  available  for  dental 
care. 

5.  How  can  we  help  you?  Information  regarding  preventive  care 
and  daily  care  would  be  of  great  help. 

7.  Is  there  a  central  purchasing  agency  for  all  units?  No  dental 
supplies  needed. 

Boy's  Home  of  N.  C. — Huntersville. 

1.  Are  patients  individually  or  collectively  taught  preventive  mea- 
sures? Patients  are  individually  seen.  Do  they  receive  dental  pro- 
phylaxis and  topical  fluoride  applications?  If  so,  how  often?  Patients 
are  seen  depending  on  needs. 

2.  On  entering  the  institution  are  patients  charted  and  evaluated? 
Upon  entering  home  the  children  are  examined  by  a  dentist. 

3.  How  definite  is  treatment  program?  There  is  a  private  dental 
program.  What  services  are  provided?  Patients  are  seen  by  private 
dentist  for  private  services,  recall.  Is  private  service  available? 
Private  services  are  available  for  all  children. 

4.  We  need  to  know  the  organization  of  the  health  service  unit, 
its  budget  and  salary  limits.  There  is  no  budget  set  up  for  this 
type  of  medical  treatment.  The  work  is  done  on  volunteer  basis  by 
DDS. 

5.  How  can  we  help  you?  Dr.  Carl  Bowen  could  be  called  for 
any  information  regarding  help. 

7.  Is  there  a  central  purchasing  agency  for  all  units?  The  pur- 
chasing is  handled  by  the  home  itself. 

Boy's  Town  of  N.  C— Charlotte,  N.  C. 

1.  Ar  patients  individually  or  collectively  taught  preventive  mea- 
sures? There  is  no  preventive  measures  in  our  home.  Do  they  re- 
ceive dental  prophylaxis  and  topical  fluoride  applications?  There  is 
no  routine  check  for  the  patients.  If  so,  how  often?  Patients  are 
seen  by  D.D.S.  every  six  (6)  months. 

2.  On  entering  the  institution  are  patients  charted  and  evaluated? 
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Children  are  examined  prior  to  entering  the  home.  They  are  examined 
in  their  home  community. 

3.  How  definite  is  treatment  program?  Patients  are  seen  as  needed. 
What  services  are  provided?  There  is  a  dentist  on  the  staff.  Is  private 
service  available?  If  special  treatment  is  needed  the  patient  does 
receive  the  care  he  needs. 

4.  We  need  to  know  the  organization  of  the  health  service  unit, 
its  budget  and  salary  limits.  There  is  a  budget  of  $100.00  a  month. 
Medicaid  for  dental  work. 

5.  How  can  we  help  you?  Expensive  care  and  no  available  help, 
need  help  with  families  with  no  money. 

7.  Is  there  a  central  purchasing  agency  for  all  units?  There  is 
no  central  purchasing  agency  used. 

Church  of  God  Orphanage — Kannapolis. 

1.  Are  patients  individually  or  collectively  taught  preventive  mea- 
sures? Preventive  measures  are  set  up  collectively  and  individually  by 
house  parents.  Do  they  receive  dental  prophylaxis  and  topical  fluoride 
applications?  Patients  do  receive  dental  prophylaxis  and  fluoride 
along  with  x-rays.  If  so,  how  often?  Patients  receive  examination 
every  six  (6)  months. 

2.  On  entering  the  institution  are  patients  charted  and  evaluated? 
Each  patient  is  checked  when  entering  the  home. 

3.  How  definite  is  treatment  program?  What  services  are  pro- 
vided? One  dentist  is  used  for  the  examination  unless  special  needs. 
Is  private  care  available? 

4.  We  need  to  know  the  organization  of  the  health  service  unit, 
its  budget  and  salary  limits.  There  is  a  budget  set  up  for  misc. 
and  drugs.  The  budget  is  in  the  amount  of  $1,500.00. 

5.  How  can  we  help  you?  It  would  be  helpful  if  fees  could 
be  cut.  It  would  also  help  to  set  up  appointment  weekly  or  bi- 
weekly so  appointment  would  be  easy  to  get. 

7.  Is  there  a  central  purchasing  agency  for  all  units?  There  is 
no  purchasing  agency  for  the  supplies. 

Children's  Home — Winston-Salem,  N.  C. 

1.  Are  patients  individually  or  collectively  taught  preventive  mea- 
sures? Do  they  receive  dental  prophylaxis  and  topical  fluoride  appli- 
cations? If  so,  how  often? 

2.  On  entering  the  institution  are  patients  charted  and  evaluated? 

3.  How  definite  is  treatment  program?  What  services  are  pro- 
vided? Is  private  service  available? 

4.  We  need  to  know  the  organization  of  the  health  service  unit, 
its  budget  and  salary  limits.  There  is  a  budget  set  aside  for  all 
medical  needs. 

5.  How  can  we  help  you? 

7.  Is  there  a  central  purchasing  agency  for  all  units?  There  is  a 
central  purchasing  agency  which  is  used. 

Junior  Children's  Home — Lexington,  N.  C. 

1.  Are  patients  individually  or  collectively  taught  preventive  mea- 
sures? There  are  no  preventive  measures  available  to  our  patients. 
Do  they  receive  dental  prophylaxis  and  topical  fluoride  applications? 
Patients  just  receive  regular  dental  appointments.  If  so,  how  often? 

2.  On  entering  the  institution  are  patients  charted  and  evaluated? 
Children  are  given  a  complete  physical  by  physician  on  entering 
home. 

3.  How  definite  is  treatment  program?  What  services  are  pro- 
vided?  Periodic   visit   to   local   dentist.   Is   private   service   available? 

4.  We  need  to  know  the  organization  of  the  health  service  unit, 
its  budget  and  salary  limits.  There  is  a  budget  set  up  for  medical 
help  and  one  nurse  is  available. 

5.  How  can  we  help  you?  The  children  need  help  in  the  proper 
way  of  cleaning. 

7.  Is  there  a  central  purchasing  agency  for  all  units?  All  the 
supplies  are  purchased  through  local  wholesalers. 

Nazareth  Children's  Home — Rockwell. 

1.  .'^re  patients  individually  or  collectively  taught  preventive  mea- 
sures? Local  dentists  teach  some  preventive  measures  to  patients.  Do 
they  receive  dental  prophylaxis  and  topical  fluoride  applications? 
Patients  do  receive  examination  and  prophylaxis  and  fluoride  treat- 
ment. If  so,  how  often?  Patients  receive  examination  and  prophylaxis 
once  a  year. 

2.  On  entering  the  institution  are  patients  charted  and  evaluated? 
The  patients  should  be  checked  before  entering  orphanage. 

3.  How  definite  is  treatment  program?  What  services  are  pro- 
vided? Local  dentist  has  children  on  recall  basis.  Appointment  made 
if  child  has  any  problems.  Is  private  service  available? 

4.  We  need  to  know  the  organization  of  the  health  service  unit. 
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its  budget  and  salary  limits.  There  are  no  professional  people  em- 
ployed by  our  organization.  There  is  no  budget  set  up  for  our 
patients  care. 

5.  How  can  we  help  you?  It  would  help  if  we  would  have  a 
workshop  for  your  staff. 

7.  Is  there  a  central  purchasing  agency  for  all  units?  The  supplies 
are  purchased  through  wholesale  houses  by  the  staff. 

Thompson  Children's  Home — Charlotte,  N.  C. 

1.  Are  patients  individually  or  collectively  taught  preventive  mea- 
sures? Patients  receive  preventive  measures  in  a  collective  group.  Do 
they  receive  dental  prophylaxis  and  topical  fluoride  applications?  Pa- 
tients receive  fluoride  and  examination.  If  so,  how  often?  Each  pa- 
tient received  fluoride  and  dental  examination  every  six  (6)  months. 

2.  On  entering  the  institution  are  patients  charted  and  evaluated? 
Each  patient  lists  D.D.S.  for  services  upon  entering. 

3.  How  definite  is  treatment  program?  Each  patient  has  private 
D.D.S.,  and  M.D.  and  are  on  recall.  What  services  are  provided? 
Is  private  service  available?  Private  services  are  available  for  each 
patient. 

4.  We  need  to  know  the  organization  of  the  health  service  unit, 
its  budget  and  salary  limits.  There  is  a  budget  for  medical  and  dental 
care.  There  are  no  professional  salaries,  just  house  parents. 

5.  How  can  we  help  you?  Patients  need  information  on  proper 
dental  care  measure  for  themselves. 

7.  Is  there  a  central  purchasing  agency  for  all  units?  There  is  no 
central  purchasing  agency  for  our  organization. 

Alexander  Children's  Home — Charlotte,  N.  C. 

1.  Are  patients  individually  or  collectively  taught  preventive  mea- 
sures? Each  patient  is  taught  preventive  measures.  Do  they  receive 
dental  prophylaxis  and  topical  fluoride  applications?  Each  patient 
does  receive  dental  examinations  regularly.  No  fluoride  is  used.  If 
so,  how  often?  These  examinations  are  received  every  six  (6) 
months. 

2.  On  entering  the  institution  are  patients  charted  and  evaluated? 
Patients  are  examined  on  entering  the  home,  after  three  (3)  months 
they  all  are  seen. 

3.  How  definite  is  treatment  program?  There  is  no  definitive  pro- 
gram available  at  this  time.  What  services  are  provided?  Is  private 
service  available?  Several  D.D.S.  help  on  their  own  in  providing 
service. 

4.  We  need  to  know  the  organization  of  the  health  service  unit, 
its  budget  and  salary  limits.  There  is  a  budget  of  $10,000.00  for 
the  medical  care  of  patients.  Individual  salaries  for  R.N.  and  M.D. 

5.  How  can  we  help  you?  Help  is  needed  in  the  preventive  measures 
for  children. 

7.  Is  there  a  central  purchasing  agency  for  all  units?  There  is  a 
central  purchasing  agency  used  for  all  supplies. 

The  information  herein  contained  was  obtained  by  telephone  sur- 
vey of  the  institutions  as  listed.  In  many  instances  the  directors  of 
the  institutions  were  not  available  to  discuss  these  matters  on  the 
telephone  and  in  others  where  information  seems  to  be  lacking,  it  was 
that  the  parties  contacted  were  hesitant  to  give  out  such  information 
over  the  telephone.  I  do  not  think  that  written  communication 
would  have  provided  more  information,  however,  personal  visits  to 
the  institutions  might  have  been  more  fruitful  even  though  I  do  not 
think  that  such  visits  would  be  warranted. 

In  summary  it  appears  that  all  the  institutions  are  aware  of  the 
need  for  preventive  care  and  many  would  like  to  receive  treatment 
for  the  children  at  less  cost  to  the  institution. 

Respectfully    submitted, 

M.  B.  BUCKLAND 

DENTAL  HEALTH  COMMITTEE 
Cancer  Subcommittee 

E.  Jeff  Burkes.  Jr.,  Chairman  ( 1974) 
Dan  M.  Averett  William  L.  Barham 

John  W.  Barts,  Jr.  Fred  A.  Bell 

James  Beurle  Donald  D.  Gulp 

Stuart  B.  Fountain  Cliiford  B.  Jones,  Jr. 

William  A.  Mynatt  Vonnie  B.  Smith 

Scott  C.  Tolbert  Stanley  E.  Holt 

Meetings.  The  Committee  held  its  organizational  meeting  at  Pine- 
hurst  on  May  14,  1974.  Members  have  been  contacted  personally 
by  telephone  and  by  letter  on  other  occasions  as  the  need  arose. 

Assignments.  1.  To  do  everything  we  as  a  committee  can  to  make 
dentists  more  aware  of  oral  cancer. 


2.  To  encourage  organization  of  oral  cancer  detection  clinics 
throughout  the  state. 

3.  To  gather  information  on  the  number  of  people  seen  in  detection 
clinics  and  the  number  of  dentists  participating  in  the  clinics. 

Committee  Activities.  1.  The  members  of  the  Cancer  Subcommittee 
were  asked  to  make  contact  with  specific  dental  societies  in  their 
areas  to  accomplish  the  above  assignments. 

2.  Suggestions  for  liaison  with  American  Cancer  Society  Units 
were  given. 

3.  Contacts  were  made  by  members  to  interested  dentists  and 
groups  about  oral  cancer  detection. 

4.  Numerous  programs  before  varied  groups  have  been  given  by 
the  chairman  and  members  of  the  committee. 

5.  The  committee  chairman  and  President  Horton  have  represented 
the  North  Carolina  Dental  Society  at  American  Cancer  Society  ex- 
ecutive committee  meetings. 

Results.  1.  Oral  Cancer  Detection  Clinics  have  been  planned  for 
later  in  the  spring. 

2.  State  Fair  Oral  Cancer  Detection  Clinic  examined  1097  people 
this  year,  with  one  lip  cancer  detected  and  92  other  persons  re- 
ferred for  further  examination. 

3.  A  file  of  committee  business  and  correspondence  has  been  estab- 
lished which  will  be  passed  on  to  future  chairmen.  It  is  hoped 
that  the  record  in  these  files  of  successful  and  unsuccessful  methods 
for  making  everyone  more  aware  of  cancer  might  be  useful. 

RESOLUTIONS 

This  report  is  informational  in  nature  and  no  resolutions  are  pre- 
sented. 

DENTAL  HEALTH  COMMITTEE 
Dental  Health  for  Institutionalized  People  Subcommittee 

Claude  W.  Drake,  Chairman 
Nicholas  J.  Bartis  Freeman  C.  Slaughter 

Franklin  E.  Martin  Ralph  A.  Young 

Meetings.  No  formal  meetings  were  held. 

Assignment.  The  1973  House  of  Delegates  adopted  the  following 
resolution: 

"Resolved,  that  a  subcommittee  be  established  to  arrive  at  mini- 
mal dental  health  standards  for  institutionalized  people  and  that 
the  committee  also  be  instructed  to  arrive  at  ideal  standards." 

Results  of  the  Study.  The  Committee  recognizes  the  fact  that 
institutionalized  wards  of  the  state  are  human  beings  who,  for  one 
reason  or  another,  cannot  function  well  in  an  open  society.  They 
should  be  viewed  as  human  beings  who  have  been  denied  certain  of 
their  rights,  but  who  still,  by  our  society's  standards,  have  main- 
tained other  rights  and  privileges.  It  is  not  the  responsibility  of  a 
health  professional  to  pass  any  judgment  on  institutionalized  persons. 

The  committee  feels  that  it  is  dentistry's  responsibility  to  offer 
the  best  health  care  that  can  be  made  available  under  the  system  in 
which  the  institution  exists.  Decisions  regarding  dental  standards 
should  be  made  on  the  basis  of: 

a.  Dental  needs 

b.  Dental  Manpower 

c.  Number  of  institutionalized  persons 

d.  The  sociology  of  the  prison  subculture 

e.  Budgetary  considerations 

The  two  categories  which  make  up  the  bulk  of  the  institutionalized 
in  North  Carolina  are  the  inmates  of  prisons  and  the  mentally 
handicapped.  Primarily  because  of  budgetary  priorities  and  sheer 
numbers,  the  prison  population  should  be  categorized  into  two 
groups;  long  term  (more  than  five  years),  short-term  (one  to  five 
years)  and  these  groups  further  divided  into  groups  according  to 
age.  With  limited  dental  manpower,  dentistry's  main  obligation  to  the 
long-term  inmates  of  prisons  is  one  of  elimination  of  pain  and  in- 
fection. Wherever  possible  for  the  younger  group,  it  would  save 
time  and  money  to  salvage  as  many  teeth  as  possible. 

For  the  short-term  inmate,  dentistry  should  be  considered  an 
important  part  of  the  rehabilitation  program.  Good  dental  health 
is  an  important  factor  in  upward  job  mobility  and  social  rehabilita- 
tion. Many  of  these  people,  however  young,  are  denture  oriented 
and  the  dental  program  should  be  concerned  with  educating  these 
persons  about  good  dental  health  while  attempting  to  provide  basic 
restorative  procedures  to  promote  better  health.  The  major  emphasis 
should  be  placed  on  the  younger,  short-term  inmate. 
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With  respect  to  the  mentally  handicapped,  emphasis  should  be 
placed  on  the  rehabilitative  group.  However,  in  a  confined  popula- 
tion a  cost  analysis  might  reveal  that  restorative  procedures  for 
even  the  severely  retarded  constitutes  the  best  practice  financially 
rather  than  benign  neglect  and  subsequent  exodontia. 

The  attached  chart  demonstrates  the  priorities  for  the  institution- 
alized persons  in  North  Carolina.  The  prison  system  and  hospitals 
for  the  mentally  handicapped  have  been  used  as  models  for  all 
such  persons  in  the  state. 

A  summary  of  dental  care  priorities  for  institutionalized  people 
is  attached  to  this  report. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
presented. 

DENTAL  HEALTH  FOR  INSTITUTIONALIZED  PEOPLE 

LONG  TERM 

Under  40  40  and  Over 

1.  elimination   of   pain   and   in-  1.  elimination   of   pain   and   in- 
fection fection 

2.  simple  restorative  procedures  2.  preventive  dentistry 


SHORT  TERM 


30  or  Under 

1.  elimination   of   pain   and   in- 
fection 

2.  preventive  dentistry 

3.  restorative  dentistry 

a.  amalgam 

b.  composites 

4.  removable  prosthodontics 


elimination   of  pain  and  in- 
fection 

preventive  dentistry 
restorative  dentistry 

a.  amalgam 

b.  composites 


MENTALLY  HANDICAPPED 

1.  elimination  of  pain  and  infection 

2.  preventive  dentistry 

3.  restorative  dentistry 

DENTAL  LABORATORY  RELATIONS  COMMITTEE 

Victor  L.  Andrews,  Jr.,  Cluiinnun 
Robert  A.  George  James  A.  Privette 

(1977)  (1976) 

Daniel  U.  Cregar  D.  F.  Hord 

(1979)  (Resigned  12-2-74)  (1978) 

Meetings.  The  committee  held  meetings  on  September  8,  1974 
(with  representatives  of  the  Executive  Committee  of  the  North  Caro- 
lina Dental  Society,  the  North  Carolina  State  Board  of  Dental  Ex- 
aminers and  the  American  Dental  Association  Dental  Laboratory 
Relations  Committee),  September  22,  1974  (with  the  Professional 
and  Trade  Relations  Committee  of  the  North  Carolina  Dental  Labo- 
ratory Association),  October  20,  1974  (with  Professional  and  Trade 
Relations  Committee  of  the  North  Carolina  DLA),  November  3, 
1974  (with  Professional  and  Trade  Relations  Committee  of  NCDLA), 
December  6,  1974  (with  Executive  Committee  of  NCDS),  Decem- 
ber 7,  1974  (with  North  Carolina  State  Board  of  Dental  Examin- 
ers), and  January  26,  1975  (with  Professional  and  Trade  Relations 
Committee  of  NCDLA). 

A  considerable  amount  of  committee  business  was  transacted  by 
correspondence  and  telephone.  Persons  other  than  committee  mem- 
bers have  contributed  and  participated  in  our  discussions  and  have 
made  significant  contributions.  These  have  included  Dr.  Charles  W. 
Horton,  Dr.  Robert  B.  Litton,  Dr.  Wade  Breeland,  Dr.  Max  Car- 
penter, Dr.  James  A.  Harrell  and  others  who  are  interested  mem- 
bers of  the  North  Carolina  Dental  Society. 

Consultations  and  discussions  with  the  North  Carolina  State  Board 
of  Dental  Examiners  have  been  enlightening.  Individual  Board 
members,  particularly  Drs.  Robert  Sugg  and  Cecil  A.  Pless.  have 
been  cooperative. 

Significant  contributions  were  made  to  our  study  by  members  of 
the  Professional  Relations  Committee  of  the  North  Carolina  Dental 
Laboratory  Association.  These  included  Mr.  Robert  L.  Jones,  CDT, 
chairman;  Albert  Wray,  CDT,  Mr.  LeRoy  Hargrove,  CDT,  Mr. 
Willard  Perry,  CDT,  Mr.  E.  Worth  Frink,  CDT,  Mr.  James  A. 
Horton.  Jr.,  President,  North  Carolina  Dental  Laboratory  Association. 

A  considerable  amount  of  valuable  information  and  many  signifi- 
cant ideas  were  garnered  by  this  committee  through  studies  of  re- 
ports of  former  dental  laboratory  relations  committees,  namely  those 


headed  by  Dr.  John  B.  Sowter  and  Dr.  Robert  B.  Litton,  and 
from  studies  of  either  enacted  or  proposed  statutory  regulations  of 
other  states,  namely,  Kentucky,  Texas,  South  Carolina,  Rhode  Island 
and  California. 

Assignment.  The  1974  House  of  Delegates  adopted  the  following 
resolution  (29-1974-H): 

"Resolved,  that  registration  of  Dental  Laboratories  and  Laboratory 
technicians  be  referred  to  the  Dental  Laboratory  Relations  Com- 
mittee for  further  study  and  consideration  and  that  this  committee 
submit  specific  recommendations  on  registration  to  the  1975  House 
of  Delegates  after  consultation  with  the  North  Carolina  Board  of 
Dental  Examiners." 

Results  of  Study 

After  much  study  and  careful  consideration  with  consultations  with 
leaders  in  the  Society  who  are  knowledgeable  of  the  problems  of 
dental  laboratory  relations,  this  committee  feels  that  its  assignment 
should  be  expanded  beyond  a  mechanism  of  simple  registration  of 
laboratories  and  technicians  to  include  a  clear  cut  policy  statement 
on  the  statutory  regulation  of  dental  laboratories  and  technicians 
in  North  Carolina;  therefore,  this  report  reflects  the  expanded 
study  conducted  by  this  committee.  Relationships  established  through 
this  committee  with  the  representatives  of  the  North  Carolina  Dental 
Laboratory  Association  have  been  harmonious.  The  laboratory  spokes- 
men have  generally  been  well  informed  and  very  open  and  frank 
in  their  discussion  of  problems  related  to  this  study.  This  organiza- 
tion claims  that  50  percent  of  the  commercial  laboratories  and  80 
percent  of  the  technicians  (some  300  individuals)  are  represented  by 
the  NCDLA.  However,  this  is  an  organization  of  laboratory  owners 
and  individual  technicians  can  only  be  associate  members  with  no 
voting  right  but  they  may  participate  in  continuing  education  spon- 
sored by  the  Association. 

The  NCDLA  states  that  it  does  not  want  to  deal  directly  with  the 
public,  that  it  recommends  the  "commission  concept"  described 
later  in  this  report,  that  it  would  like  to  come  under  the  "umbrella" 
of  dentistry  and  its  related  field  "within  the  framework  of  the 
North  Carolina  State  Board  of  Dental  Examiners."  However,  they 
also  want  equal  authority  with  the  State  Board  of  Examiners  in 
matters  concerning  dental  laboratory  technology.  This  is  the  basic 
point  of  difference  with  the  Dental  Laboratory  Relations  Com- 
mittee proposal,  and  results  in  their  opposition  to  this  committee's 
recommendations.  The  following  is  a  letter  from  Mr.  Robert  L. 
Jones,  CDT,  which  clearly  states  the  position  of  the  NCDLA. 


February  II,  1975 


Dr.  Victor  L.  Andrews,  Jr. 
719  Hospital  Street 
MocksviUe,  N.  C.  27028 


Dear  Doctor  Andrews: 

1  have  been  extremely  busy  since  our  last  meeting  of  January  26. 
1975  in  an  attempt  to  honor  your  request,  as  to  the  position  and 
opinion  that  the  North  Carolina  Dental  Lab  Association  holds  con- 
cerning your  committee's  proposal  to  the  North  Carolina  Dental 
Society  House  of  Delegates  relating  to  standards  and  regulations  for 
North  Carolina  Technicians  and  laboratories.  In  your  proposed  pro- 
gram to  set  basic  standards,  rules  and  regulations  for  labs  and 
technicians  in  North  Carolina,  and  request  the  North  Carolina  legis- 
lators to  enact  new  laws  to  be  added  to  the  current  dental  prac- 
tice acts.  This,  in  our  opinion,  would  be  completely  and  totally  under 
the  control  of  the  State  Board  of  Dental  Examiners.  The  lab  industry 
and  the  technician  would  have  no  real  meaningful  say  or  control  of 
his  industry  and  craft  other  than  in  an  advisory  capacity  to  the 
State  Board  of  Dental  Examiners.  The  State  Board  members  are  all 
dentists,  and  the  only  customer  the  commercial  dental  lab  has.  Our 
members  feel  that  they  are  private  businesses  and  owning  their  own 
business  should  rightfully  have  a  say  in  the  regulating  and  control  of 
such.  Also,  we  do  not  think  we  should  be  classified  as  auxiliary 
personnel,  as  the  dental  assistants  and  hygienists,  because  our  situation 
is  quite  unique  in  that  we  are  remote  from  the  dental  office  and 
not  under  the  dentist's  supervision  or  on  his  premises. 

It's  with  much  regret  that  the  North  Carolina  Dental  Laboratory 
Association  has  to  take  the  position  of  opposition  and  not  approve 
your  committee  proposal  law  to  regulate  and  control  the  N.  C.  Lab 
and  Technicians.  This  position  is  made  for  the  reasons  I  have 
previously  mentioned  in  this  letter  along  with  many  more  that  I  am 
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sure  you  are  familiar  with,  which  are  supported  by  our  professional 
trade  association  advisors  and  legal  advisors. 

The  NCDLA  feels  this  a  significant  set  back  in  the  relations  be- 
tween our  two  groups.  We  were  so  very  proud  of  the  excellent  rela- 
tionship which  we  thought  to  be  good  and  solid,  and  that  took  many 
hours  of  hard  work  and  thousands  of  miles  travel  to  establish  over  a 
period  of  several  years.  .All  this  now  appears  to  have  fallen  by  the 
wayside.  We  have  often  reported  to  you,  and  the  committee  before 
yours,  that  we  would  prefer  to  have  things  as  they  are  rather  than 
formulate  a  program  we  felt  we  could  not  live  with.  It  now  seems 
that  we  no  longer  have  that  choice,  since  you  stated  to  us  that  your 
committee  would  present  to  the  NCDS  House  of  Delegates  your 
own  formulated  program  to  regulate  and  control  the  N.  C.  labs 
and  Technicians  with  or  without  our  approval. 

I  trust  that  this  information  will  reach  you  in  time  for  your  neces- 
sary preparations  and  presentation  of  your  proposal   to  the   North 
Carolina  Dental  Society  House  of  Delegates. 
Sincerely, 

Robert  L.  Jones.  CDT 

Chairman,    Professional    &    Trade 

Relations  Comm. 

North  Carolina  Dental  Lab 

Association 


RLJ:dc 

cc:     Dr.  C.  W.  Horton 
Dr.  J.  A.  Harrell,  Jr. 
Dr.  Robert  Sugg 
Mr.  J.  F.  Horton,  CDT 

The  North  Carolina  Dental  Society  should  recognize  the  dental 
laboratory  industry  as  a  very  vital  auxiliary  of  dentistry  and  make 
it  more  a  part  of  dentistry  in  North  Carolina  by  bringing  it  under 
the  "umbrella"  of  dentistry  through  statutory  means. 

Commercial  dental  laboratories  and  dental  laboratory  technicians 
are  important  parts  of  the  dental  health  team.  Increased  demands  in 
dental  practice  makes  the  utilization  of  dental  laboratory  technicians 
and  commercial  laboratories  increasingly  important.  In  this  context 
the  regulation  of  dental  laboratories  and  technicians  and  the  identifi- 
cation and  registration  of  dental  laboratories,  dental  laboratory 
technicians,  and  dental  laboratory  operators  affects  the  public  health, 
safety  and  welfare. 

Recognition  and  registration  of  commercial  dental  laboratories  and 
dental  laboratory  technicians  will  promote  education  and  increasingly 
higher  standards  in  the  dental  laboratory  craft.  This  will  enable 
dental  laboratory  operators  to  better  identify  qualified  technicians 
and  potential  employees.  Likewise,  recognition  and  registration  will 
enable  the  dentist  to  identify  laboratories  and  technicians  qualified 
to  produce  high  quality  prostheses  required  in  dental  treatment.  This 
in  turn  enables  the  dentist  to  give  better  service  to  the  public  and 
increase  the  standards  of  dental  health  care. 

Lengthy  discussions  with  the  North  Carolina  State  Board  of  Dental 
Examiners  did  not  convince  the  Board  that,  as  this  committee  feels, 
urgent  action  on  statutory  regulation  and  recognition  of  laboratory 
technicians  is  necessary.  The  Board  is  not  in  favor  of  any  law  change 
this  year,  however,  they  would  accept  the  concept  of  only  simple 
registration.  More  information  has  been  requested  of  the  Board  as 
to  why  it  is  opposed  to  this  committee's  recommendations  and  of 
what  practical  benefit  simple  registration  would  be.  It  is  the  feeling 
of  this  committee  that  if  the  Board  wants  simple  registration,  this 
can  be  accomplished  by  establishment  of  its  own  rules  and  regula- 
tions without  any  law  change.  If,  as  promised  by  the  Board,  this 
committee  will  soon  be  receiving  a  more  comprehensive  Board  opinion 
of  the  various  aspects  of  this  committee's  proposals,  it  will  be  pro- 
vided by  a  supplemental  report. 

Recommendations.  It  is  not  the  intent  of  this  report  to  repeal 
any  part  of  the  present  dental  law  pertaining  to  dental  laboratory 
technology.  Rather,  the  intent  is  to  identify  and  recognize  competent 
dental  laboratory  technicians  to  aid  the  dentist  in  better  serving  the 
interest  of  public  health,  safely  and  welfare  and  to  strengthen  the 
existing  provisions  regarding  written  work  orders,  unauthorized  prac- 
tice, and  ethical  and  legal  relationships  between  the  dentists  and  the 
laboratory. 

The  recommendations  which  follow  are  deemed  by  this  committee 
to  be  in  the  best  interest  of  the  people  of  North  Carolina  and  also 
in  the  best  interest  of  the  dental  profession  and  its  related  fields. 


1.  The  committee  recommends  that  an  educational  program  to 
explain  these  proposals,  if  they  are  accepted  by  the  House  of  Dele- 
gates, be  formed  from  interested  members  of  the  North  Carolina 
Dental  Society  and  the  North  Carolina  Dental  Laboratory  Associa- 
tion. Such  an  educational  program  would  help  upgrade  relation- 
ships between  the  organizations  and  benefit  practicing  dentists  and 
commercial  dental  laboratories  and  technicians  by  explaining  the 
proposed  legislation  and  demonstrating  the  importance  of  following 
prescribed  legal  procedures  regarding  laboratory  regulations. 

2.  This  committee  recommends  the  "commission  concept"  described 
later  in  this  report  be  considered  as  an  effective  means  to  deal  with 
problems  and  examinations  in  other  related  dental  fields.  This  con- 
cept has  the  advantage  of  maintaining  dentistry  and  its  related  ac- 
tivities under  one  "umbrella."  While  permitting  each  allied  field  to 
have  a  significant  voice  in  its  own  affairs,  this  concept  has  addi- 
tional benefits  by  permitting  certain  activities  presently  within  the 
province  of  the  State  Board  of  Dental  Examiners  to  be  delegated 
without  losing  control  of  these  activities.  This  should  effect  a  sav- 
ings in  time  and  energy  for  the  Board. 

3.  Commission  Concept.  This  committee  recommends  that  a  dental 
laboratory  commission  be  established  within  the  framework  of  the 
North  Carolina  State  Board  of  Dental  Examiners  to  be  responsible 
in  an  advisory  capacity  for  matters  pertaining  primarily  to  dental 
laboratory  technology  and  dental  laboratories. 

Definitions.  The  following  definitions  are  given  to  lend  clarifica- 
tion to  the  structure  of  the  "Commission." 

(A)  Dental  Laboratory  Technology:  The  extra  oral  procedures  of 
constructing,  making,  altering  or  repairing,  relining  or  duplicating 
of  dental  prosthetic  or  orthodontic  appliances. 

( B )  Dental  Laboratory  Technician:  The  persons  performing  dental 
laboratory  technical  work  other  than  dentists  shall  be  referred  to  as 
dental  technicians  and  they  are  individuals  ( 1  )  who  have  success- 
fully completed  a  two-year  educational  program  in  a  school  of  dental 
laboratory  technology  accredited  by  the  Council  on  Dental  Educa- 
tion of  the  American  Dental  Association  or  which  is  acceptable  to 
the  State  Board  of  Dental  Examiners;  or  (2)  who  have  a  minimum 
of  three  years  experience  in  the  dental  technological  field  under  the 
direct  supervision  of  a  licensed  dentist  or  a  registered  dental  tech- 
nician. The  training  or  experience  may  be  in  one  or  more  of  the 
dental  technical  areas.  It  shall  be  the  responsibility  of  the  dental 
laboratory  commission  (which  will  be  described  later  in  this  report) 
to  classify  dental  laboratories,  dental  laboratory  technology,  and 
dental  laboratory  technicians  into  prosthetic,  orthodontic,  full  or  com- 
plete dentures,  partial  denture,  crown  and  bridge,  ceramic  and  such 
other  classifications,  areas,  fields  and  specialties  as  the  commission 
may  find  to  be  conducive  to  implementing  the  provisions  of  this 
act  and  to  advancing  the  art  and  science  of  dental  laboratory 
technology  furnished  to  the  licensed  dentist. 

(C)  Commercial  Dental  Laboratory:  A  commercial  dental  labora- 
tory is  a  firm,  corporation,  or  organization  engaged  in  the  fabrica- 
tion, manufacture,  processing  or  repair  of  prosthetic  dental  appliances, 
ceramics  or  plastic  teeth  encapn-.ents,  cast  metal  appliances,  dental 
inlays,  dental  bridges,  orthodontic  corrective  appliances,  and  other 
types  of  oral  restorations  on  the  authorized  work  order  or  pre- 
scription of  a  licensed  dentist. 

(D)  Dental  Laboratory  Operator:  A  dental  laboratory  operator 
or  manager  is  a  dental  laboratory  technician  who  is  directly  respon- 
sible for  the  day-to-day  operations  of  a  dental  laboratory.  To  qualify 
he  will  be  expected  to  complete  examinations  in  two  or  more  tech- 
nical areas.  This  will  not  preclude  a  dental  laboratory  operator 
from  supervising  a  laboratory  in  which  all  types  of  dental  appliances 
or  restorations  are  produced.  A  dental  laboratory  operator  or  manager 
will  be  directly  responsible  for  the  quality  of  laboratory  products 
made  within  his  laboratory  or  under  his  supervision. 

(E)  Certified  Dental  Technician:  A  certified  dental  technician  is  a 
dental  laboratory  technician  who  has  gained  optimum  skills  and 
knowledge  from  either  five  years  of  on-the-job  training  and  related 
reading  and  clinic  attendance,  or  two  years  of  formal  dental  tech- 
nological education  and  three  years  of  practical  experience  and  who 
has  successfully  passed  the  examination  of  the  National  Board  of 
Certification.  Each  year  the  certified  dental  technician  must  recertify 
submitting  evidence  of  seven  hours  of  clinic  attendance,  or  15  hours 
of  approved  reading,  or  the  presentation  of  an  original  technical 
clinic,  or  authorship  of  an  original  technique  text. 

(F)  Registered  Dental  Technician:  An  individual  who  has  met  the 
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requirements  and  qualifications  and/or  who  has  successfully  passed 
the  examinations  required  by  the  North  Carolina  State  Board  of 
Dental  Examiners,  or  who  has  qualified  under  the  "grandfather 
clause"  of  the  North  Carolina  Dental  Practice  Act  and  who  has 
been  duly  registered  by  said  Board  and  authorized  to  perform 
dental  laboratory  technology  in  North  Carolina. 

A  dental  technician  working  in  the  dental  office  under  the  direct 
supervision  of  a  licensed  dentist  is  a  dental  auxiliary  and  should 
not  be  subject  to  regulation. 

Any  dental  technician  or  any  individual  employed  in  a  dental 
office  who  accepts  laboratory  work  from  outside  the  given  office 
will  be  deemed  operating  a  commercial  dental  laboratory  and  is 
therefore  subject  to  regulation. 

Composition  of  Dental  Laboratory  Coniinission:  The  dental  labora- 
tory commission  shall  be  composed  of  six  technician  members  ap- 
pointed by  the  State  Board  of  Dental  Examiners  from  a  list  of 
certified  dental  laboratory  owners  and  managers  and  dental  labora- 
tory technicians  selected  by  certified  dental  laboratory  owners  and 
managers   and   dental   laboratory   technicians   as   hereafter   provided. 

Three  (3)  technician  members  of  the  dental  laboratory  commission 
shall  be  laboratory  owners  or  managers,  three  (3)  technician  mem- 
bers shall  be  laboratory  technicians  who  are  not  dental  laboratory 
owners  or  managers.  Technician  members  of  the  commission  shall 
serve  three  year  staggered  terms.  Of  the  first  members  appointed 
to  such  commission  two  shall  serve  for  one  year,  two  shall  serve 
for  two  years,  and  two  shall  serve  for  three  years.  The  length  of 
each  term  of  those  initially  appointed  shall  be  designated  by  the  Board 
at  the  time  of  appointment. 

Each  technician  member  of  the  Commission  shall  be  appointed 
from  a  list  of  two  nominees  for  each  appointment  and  certified 
to  the  Board  by  the  North  Carolina  Dental  Laboratory  Association 
as  qualified  for  such  appointment. 

Subsequently,  technician  members  will  be  nominated  for  staggered 
three  year  terms  by  registered  laboratory  technicians  in  a  manner  of 
selection  similar  to  that  stated  in  Section  90-22  of  the  N.  C.  Dental 
Practice  Act  and  subsequently  appointed  by  the  Board. 

Two  licensed  dentists  shall  be  nominated  to  serve  on  the  Dental 
Laboratory  Commission  by  the  Executive  Committee  of  the  North 
Carolina  Dental  Society  and  subsequently  appointed  by  the  Board  of 
Dental  Examiners.  The  length  of  each  term  of  those  initially  ap- 
pointed will  be  designated  by  the  Board  at  the  time  of  appointment. 
One  dentist  member  shall  serve  a  term  of  two  years  and  one  shall 
serve  a  term  of  four  years,  subsequently,  dentist  members  shall  be 
nominated  for  appointment  by  the  State  Board  for  a  four  year  term 
each  two  years. 

Responsibility  of  Commission:  The  Commission  shall  advise  the 
Board  on  all  matters  concerning  dental  laboratory  and  dental  labora- 
tory technicians  and  dental  laboratory  technology  and  the  Board 
shall  refer  to  the  Commission  all  matters  concerning  rules,  fees, 
and  registration  and  all  other  matters  concerning  dental  laboratories 
and  dental  laboratory  technicians  for  commission  study  and  recom- 
mendations thereon.  The  drafting  and  recommending  of  rules,  regu- 
lations, fees,  and  registration  requirements  shall  be  the  responsibility 
of  the  Commission  but  the  final  adoption  of  such  rules,  regula- 
tions, fees  and  registration  requirements  shall  be  the  responsibility 
of  the  Board  of  Dental  Examiners  upon  a  majority  vote  of  the 
members  of  the  Board.  The  members  of  the  Commission  shall  be 
entitled  to  receive  compensation  plus  any  necessary  expenses  incurred 
in  attending  its  meetings. 

4.  Examinations:  This  committee  recommends  that  examinations 
to  register  dental  laboratory  technicians  be  held  a  minimum  of  once 
a  year.  These  examinations  are  to  be  supervised  by  a  panel  of  exam- 
iners composed  of  no  less  than  a  majority  of  the  Commission. 

The  Commission  shall  be  authorized  to  conduct  both  written  or 
oral  and  clinical  examination  of  such  character  as  to  thoroughly 
test  the  qualification  of  the  applicant  and  may  refuse  to  grant  regis- 
tration to  any  person  who,  in  its  discretion,  is  found  deficient  in  said 
examination  or  to  any  person  guilty  of  cheating,  deception  or  fraud 
during  such  examination,  or  whose  examination  discloses  to  the  satis- 
faction of  the  Commission  a  deficiency  in  academic  education. 

The  results  of  these  examinations  are  to  be  certified  by  the  full 
dental  laboratory  commission  and  submitted  to  the  Board  of  Examin- 
ers with  final  results  to  be  determined  by  the  Board  of  Examiners 
after  consultation  with  those  giving  the  examination.  Methods  of 
application  for  examination,  annual  renewal  of  registration,  etc., 
are  to  be  included  in  the  legislative  act. 


5.  Grandfather  Clause:  This  committee  recommends  the  following 
provision.  Individuals  with  the  qualifications  stated  in  the  definition 
of  Dental  Laboratory  Technician  on  the  date  of  ratification  will 
be  eligible  to  be  registered  upon  application  to  the  Commission. 
Dental  laboratory  operators  with  the  qualifications  as  set  forth  in 
the  definition  and  being  in  business  as  a  laboratory  operator  for 
one  or  more  years  before  the  date  of  ratification,  would  also  receive 
registration  as  operators  upon  application  to  the  Commission.  Ini- 
tially, provision  will  be  made  to  permit  those  people  acting  as  but 
not  meeting  the  qualifications  of  a  laboratory  operator  to  con- 
tinue in  business  until  a  qualifying  examination  is  given. 

6.  Criminal  Provisions  and  Hearing  Machinery:  This  committee 
recommends  that  present  penalties  for  illegal  dental  laboratory  prac- 
tice under  the  present  Dental  Practice  Act  be  reviewed  and  made 
more  stringent.  A  panel  of  not  less  than  one  dental  laboratory 
commission  member  and  one  State  Board  member  may  be  appointed 
to  investigate  infractions  of  the  Dental  Practice  Act  relating  to  dental 
laboratories  and  technicians  and  dental  laboratory  technology.  The 
findings  of  the  panel  will  be  approved  by  a  majority  of  the  State 
Board  of  Dental  Examiners  before  becoming  effective. 

7.  Identification  and  Registration  of  Laboratories  and  Technicians: 
This  committee  recommends  the  following  means  of  registration  and 
identification  be  used: 

(A)  On  or  before  March  1  of  each  calendar  year,  the  owner, 
or  owners,  and  manager  of  each  dental  laboratory  in  this  state 
shall  annually  register  with  the  Board  each  dental  laboratory  in 
this  state  with  which  he  has  any  connection  or  interest  and  in  con- 
nection with  such  application  shall  pay  a  fee  of  not  less  than  $10.00 
and  not  more  than  $100.00  as  recommended  by  the  commission  and 
dertermined  by  the  Board.  Such  application  shall  set  forth  such  facts 
as  the  Board  may  require  after  the  Board  has  received  the  recom- 
mendations of  the  commission. 

(B)  On  or  before  March  1  of  each  calendar  year,  each  dental 
laboratory  technician  shall  annually  register  with  the  Board  and  shall 
pay  in  connection  with  such  application  a  fee  of  not  less  than 
$5.00  and  not  more  than  $20.00  as  recommended  by  the  commission 
and  determined  by  the  Board.  Such  application  shall  set  forth  such 
facts  as  the  Board  may  require  after  the  Board  has  received  the 
recommendations  of  the  commission. 

(C)  The  receipts  and  expenditures  of  all  fees  received  by  the 
Board  from  all   (A)   and  (B)   above  shall  be  accounted  for  by  the 

Board  annually  to  the  Commission  on  or  before  of  each 

year  beginning  on  1975  and  no  funds  shall  be  expended 

by  the  Board  from  fees  paid  by  registrant  (A)  and  (B)  above  for 
any  purpose  other  than  the  government  and  regulations  of  such 
registrants. 

(D)  Employees  of  a  dental  laboratory  other  than  a  dental  labora- 
tory technician  shall  not  be  required  to  register  under  this  chapter. 
A  list  of  all  such  employees  other  than  dental  laboratory  technicians 
shall  be  furnished  annually  lo  the  Board  and  to  the  Commission 
as  required  by  regulations  adopted  by  the  Board. 

(E)  The  Board  shall  issue  a  certificate  or  authority  to  perform 
as  a  dental  laboratory  or  as  a  dental  laboratory  technician  upon 
the  Board's  determination  that  the  registrant  has  complied  with  the 
provisions  of  this  act  and  of  regulations  adopted  by  the  Board. 

8.  Ownership  of  Commercial  Laboratories:  This  committee  recom- 
mends that  a  dental  laboratory  be  owned  and  operated  in  this  state 
only  by  a  licensed  dentist  or  registered  dental  technician. 

9.  This  committee  recommends  that  the  following  items  be  included 
within  the  rules  and  regulations  of  the  Board: 

(A)  Patients  should  be  restricted  from  going  to  a  dental  labora- 
tory for  the  purpose  of  receiving  any  services  legally  restricted  to 
licensed  dentists. 

(B)  Minimum  sanitary  standards  for  dental  laboratories  are  to  be 
set  forth  in  the  rules  and  regulations. 

Resolutions 
7.    Resolved,    that    the    recommendations    of    this    committee    be 
adopted    by    the    House    of    Delegates    and    be   sent   to    the    proper 
committees  for  implementation. 

ETHICS  COMMITTEE 

William  A.  Current,  Chairman  (1979) 
Robert  H.  Gainey  James  A.  Privette 

(1977)  (1975) 

John  A.  S.  Reynolds  Baxter  B.  Sapp.  Jr. 

(1976)  (1978) 
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Meetings.  The  Committee  held  a  meeting  December  6,  1974. 

Assignments.  The  1974  House  of  Delegates  assigned  no  additional 
duties  to  the  committee. 

Committee  Action.  The  Committee  has  had  very  few  cases  this 
\ears.  All  but  one  have  been  resolved.  The  District  Officers  Con- 
ference made  a  recommendation  that  a  Code  of  Ethics  be  adopted 
once  again  by  the  Society.  The  Ethics  Committee  will  react  to  the 
wishes  of  the  1975  House  of  Delegates  action  on  this  recommenda- 
tion. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
presented. 

SPECIAL  COMMITTEE 
STUDY  COMMITTEE  ON  EXPANDED  DUTY  DENTAL 
AUXILIARIES 

D.  F.  HoRD,  Chairman 
William  H.  Price  J.  Bruce  Lyon 

Mitchell  W.  Wallace  H.  Wayne  Ridout 

Meetings.  The  Committee  held  meetings  on  May  13,  June  26, 
July  31,  October  13,  December  7,  December  14,  1974  and  January  4 
and  January  25,  1975. 

Assignment.  The  1974  House  of  Delegates  adopted  the  following 
resolution: 

11-1974-H.  Resolved,  that  the  President  of  the  North  Carolina 
Dental  Society  immediately  appoint  a  five  member  committee, 
one  member  from  each  District  to:  (a)  collect  all  research  data 
from  all  sources  pertaining  to  expansion  of  auxiliary,  (b)  study 
and  propose  ways  our  auxiliary  duties  should  be  expanded 
in  North  Carolina,  (c)  study  and  propose  ways  of  educating 
our  present  auxiliaries  to  these  expanded  duties. 

President  Charlie  Horton  in  his  charge  to  the  Committee  sug- 
gested we  consider  "the  attitudes  of  various  organizations  within 
the  profession  as  well  as  individuals."  Also,  we  were  to  consider  the 
facts  that  National  Health  Insurance  and  Third  Party  payment  were 
rapidly  approaching. 

Results  of  Study.  This  report  will  address  itself  to  a  preliminary 
answering  of  these  three  basic  questions  as  the  Committee  found 
them. 

A.  Collect  all  research  data  from  all  sources  pertaining  to  expan- 
sion of  auxiliary  duties. 

1.  For  all  practical  purposes  this  is  impossible.  There  are  refer- 
ences in  the  literature  to  this  subject  as  far  back  as  the  late  1930's. 
A  number  of  articles  were  written  during  the  1940's  and  1950"s. 
Then  in  the  1960"s  the  number  becomes  very  large  as  a  number  of 
research  projects  are  carried  on  in  schools  of  dentistry  around  the 
country  and  by  the  Armed  Forces,  both  American  and  other  coun- 
tries. There  were  also  several  projects  and  reports  from  the  U.  S. 
Public  Health  Service  and  from  the  public  clinics  with  private 
foundation  support,  such  as  Forsyth. 

2.  The  Committee  has  reviewed  a  large  number  of  these  re- 
ports in  the  literature  as  supplied  to  us  by  the  Bureau  of  Library 
Services  of  the  American  Dental  Association,  and  the  University 
of  North  Carolina  Health  Services  Library.  We  have  also  had  con- 
ferences with  members  of  the  faculty  of  the  School  of  Dentistry  of 
the  University  of  North  Carolina  concerning  the  research  project 
carried  out  there.  They  were  also  helpful  to  the  Committee  in  as- 
sisting in  the  evaluation  of  research  data  from  other  projects.  The 
North  Carolina  State  Board  of  Dental  Examiners  was  of  assistance 
to  the  Committee  by  defining  their  role  under  the  Law  in  regards 
to  research  and  providing  other  information  pertinent  to  this  study. 

3.  Reports  are  available  covering  expanded  duties  in  some  of  the 
specialty  areas  of  dentistry. 

a.  Expansion  of  hygienist  duties  to  include  gingivectomy  and 
gingivoplasty  procedures,  administration  of  local  anesthetics,  surgical 
curettage,  evaluation  of  dental  and  medical  histories. 

b.  Expansion  of  duties  in  orthodontics  to  include  fitting  of  bands, 
arch  bars  and  typing  of  ligatures. 

c.  Expansion  of  duties  in  endodontics  to  include  instrumentation 
of  canals  and  insertion  of  root  canal  filling  materials. 

d.  Expansion  of  duties  in  operative  dentistry  to  include  cutting 
cavity  preparations,  insertion  of  amalgam,  silicate  and  plastic  fillings, 
pumice  prophylaxis,  seating  crowns  and  taking  impressions. 

e.  Expansion  of  duties  in  prosthetic  dentistry  to  include  initial 
and  final  impressions,  face-bow  transfer,  vertical  and  centric  rela- 
tions, delivery  of  finished  dentures  and  adjustments. 


B.  Study  and  propose  ways  our  auxiliary  duties  should  be  ex- 
panded in  North  Carolina. 

1.  Of  the  fourteen  most  commonly  thought  of  duties  of  expanded 
function  auxiliaries,  nine  are  now  permitted  by  the  North  Carolina 
Statutes  and  the  rules  and  regulations  of  the  Board  of  Dental  Examin- 
ers. The  five  that  are  not  permitted  are:  (1)  Take  impressions 
for  study  casts,  (2)  polish  coronal  surfaces  of  teeth,  (3)  administer 
local  anesthetics,  (4)  place,  carve,  finish  amalgam  restorations,  and 
( 5 )  place  and  finish  resin,  composite,  silicate  restorations.  These  are 
the  directions  that  expansion  of  duties  could  take. 

2.  Before  it  can  be  stated  that  this  is  the  direction  expansion 
of  duties   should   take,   a   number   of  questions   must   be  answered. 

a.  What  will  be  the  effect  of  the  expanded  duty  dental  auxiliary 
( EDDA  )  on  the  private  practice  of  dentistry? 

b.  How  will  the  patient  accept  a  non-professional  doing  proce- 
dures that  have  been  reserved  for  the  professional? 

c.  Is  the  use  of  EDDA  the  most  economically  efficient  means 
of  providing  more  care  for  more  patients,  presuming  an  increased  de- 
mand for  dental  care? 

d.  Does  the  extensive  delegation  of  duties  "create"  labor  (super- 
vision) as  well  as  productivity? 

e.  What  are  the  capital  costs  involved  in  effectively  using  EDDA? 
What  would  it  take  for  a  solo  practitioner  to  get  ready  to  use 
an  EDDA? 

f.  What  are  labor  costs  in  a  private  practice  setting?  Will  the 
EDDA  need  an  assistant?  How  much  additional  secretarial  help  will 
be  needed  to  handle  additional  patients,  appointments,  insurance 
forms,  etc.? 

g.  How  about  the  wear  and  tear  on  equipment?  What  additional 
reserve  of  supplies  will  be  required?  How  much  increase  in  dental 
laboratory  services  will  be  required? 

h.  What  would  the  salary  rate  for  an  EDDA  be?  How  would 
it  compare  with  receptionist,  secretary,  chair  assistant,  hygienist  or 
X-ray  or  lab  technician  in  a  hospital? 

i.  What  effect  will  an  EDDA  have  on  expenses,  gross  income, 
net  income  of  a  private  practice? 

j.  What  will  new  types  of  health  professionals  have  on  the  tradi- 
tional private  practice  authority  system? 

k.  How  will  the  dentist  react  to  the  change  in  his  practice? 

3.  The  committee  could  not  find  the  answers  to  these  questions 
in  their  review  of  the  literature  that  reports  past  and  present  research 
in  this  field.  Several  of  the  reports  '"hint"  at  some  of  the  answers 
but  none  can  answer  for  the  dentists  of  North  Carolina. 

4.  The  committee  feels  the  word  '"should"  in  B  of  the  charge,  be 
changed  for  the  moment  to  "could."  At  this  point  some  conclusions 
could  be  made. 

a.  The  research  project  at  the  University  of  North  Carolina, 
School  of  Dentistry,  could  continue.  The  legal  machinery  should  be 
found  to  allow  it  to  move  from  the  Research  Center  into  the 
private  dental  office.  It  should  be  allowed  to  continue  for  time  suf- 
ficient to  provide  sound  data.  The  Committee  recognizes  that  the 
School  of  Dentistry  at  the  University  has  the  right  to  conduct  re- 
search, and  also  recognizes  the  right  and  responsibility  of  the  State 
Board  of  Dental  Examiners  to  enforce  the  Dental  Practice  Laws  of 
North  Carolina.  This  Committee  urges  the  parties  involved — i.e.. 
School  of  Dentistry,  Board  of  Examiners,  and  HEW,  to  find  a 
means  to  complete  the  research  project  under  the  present  law.  The 
research  project  should  continue  on  a  search  for  knowledge  basis, 
without  any  binding  obligation  on  the  University  or  the  North 
Carolina  Dental  Society,  that  those  people  trained  in  and  functioning 
in  EDDA  positions  in  the  project  be  automatically  employable  in 
similar  positions  in  the  private  sector  at  the  completion  of  the  demon- 
stration. 

b.  If  at  the  conclusion  of  the  project,  the  research  data  shows 
EDDA  is  not  in  the  best  interest  of  the  people,  both  dental 
patients  and  dentists,  of  North  Carolina,  then  the  project  should  be 
discontinued. 

c.  If  at  the  conclusion  of  the  project,  the  North  Carolina  Dental 
Society  finds  that  research  data  shows  EDD.Ai  to  have  potential, 
to  have  social  acceptance,  and  economic  feasibility  for  the  dentists 
and  patients,  then  the  North  Carolina  Dental  Society  should: 

1.  Consider  the  steps  necessary  to  accommodate  this  mode  of 
dental  practice. 

2.  Assist  in  the  preparation  of  proper  educational  and  training 
programs  for  both  present  and  future  auxiliaries. 

3.  .'\ssist  in  the  implementation  of  a  certification  program  under 
the  State  Board  of  Dental  Examiners  to  insure  the  high  quality  of 
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EDDA.  This  Committee  feels  that  EDDA  should  be  examined, 
certified  and  licensed  by  a  program  on  the  same  level  as  our  cur- 
rent dental  hygiene  examination,  certification  and  licensing  program. 
C.  Study  and  propose  ways  of  educating  our  present  auxiliaries 
to  these  expanded  duties. 

1.  There  is  ample  information  in  the  literature  to  show  that  dental 
assistants  can  be  trained  to  perform  almost  any  expanded  duties 
that  the  dental  profession  wants  them  to  perform.  So  the  question 
is  not  "can  they  be  trained'?",  but  "How  best  to  train  the  EDDA's 
in  the  specific  duties  the  dental  profession  chooses  to  delegate  to 
them." 

2.  The  North  Carolina  Dental  Society  in  consultation  with  all 
dental  educational  institutions,  should  propose  the  appropriate 
mechanisms  for  training  existing  dental  manpower  personnel  in 
these  expanded  functions. 

3.  These  dental  educational  institutions  should  include  the  com- 
munity colleges  that  presently  have  dental  hygiene  and  dental  as- 
sistant programs.  Consideration  may  be  given  to  the  establishment 
of  EDDA  programs  in  other  community  colleges  and  technical 
schools. 

4.  Time  and  space  requirements  prevent  the  School  of  Dentistry 
from  training  a  sufficient  number  of  EDDA's.  But  their  expertise 
in  dental  education  must  be  utilized. 

5.  The  North  Carolina  Dental  Society  must  be  the  instigator  and 
leader  and  coordinator  in  the  development  of  the  proper  training 
program  for  EDDA.  The  Society  cannot  afford  to  allow  the  Depart- 
ment of  Health,  Education  and  Welfare  or  any  other  governmental 
agency  to  use  its  influence  with  the  funding  of  studies,  with  capita- 
tion grants,  or  money  grants  in  any  other  fashion  to  dictate  the 
way  we  will  train  and/or  utilize  our  dental  auxiliaries.  This  Com- 
mittee considers  this  intrusion  of  HEW  repugnant. 

SUMMARY: 

Among  the  many  factors  that  influence  the  quality  of  dental 
care  delivery,  dentist  manpower  and  distribution  have  not  been  con- 
sidered by  this  Committee.  The  American  Dental  Association  is 
presently  conducting  a  study  in  this  field  and  its  results  will  be 
published  shortly.  North  Carolina  has  been  choesn  as  one  of  the 
pilot  states  for  this  study.  The  North  Carolina  Dental  Society  is 
also  in  the  process  of  conducting  a  manpower  and  distribution 
study.  This  will  be  an  attempt  to  identify  everyone  involved  in  dental 
care  delivery — i.e.  dentists,  assistants,  hygienists,  laboratory  person- 
nel. This  report  when  completed  could  have  a  far  reaching  effect  as 
predicting  our  future  manpower  needs  in  dental  care  delivery  are 
concerned. 

The  solo  dental  practitioner  will  continue  to  be  the  major  pro- 
vider of  dental  care  for  a  number  of  years  to  come.  The  addition  of 
EDDA  will  not  materially  effect  the  quantity  of  dental  care  delivery 
for  a  number  of  years  to  come.  We  find  that  real  information 
about  EDD.'\  is  noticeably  absent  among  North  Carolina  dentists. 
We  find  also  that  North  Carolina  dentists  are  not  at  present  using 
their  auxiliaries  to  the  extent  permitted  now.  The  North  Carolina 
Dental  Society  should  accept  the  responsibility  of  informing  them 
on  these  two  important  matters.  Every  dentist  should  acquaint  him- 
self with  the  facts  and  data,  because  he  will  have  to  make  the 
decision  as  to  the  direction  the  dental  care  delivery  system  in  North 
Carolina  will  take. 

After  study  of  the  research  material  available,  the  Committee 
feels  many  questions  remain  unanswered  concerning  the  implementa- 
tion of  an  Expanded  Duty  Dental  Auxiliary  program  in  North 
CaroUna  and  that  the;e  questions  cannot  be  answered  for  the  den- 
tists and  the  people  of  North  Carolina  until  the  Research  Project 
on  Expanded  Duty  Dental  .Auxiliary  at  the  University  of  North 
Carolina  School  of  Dentistry  is  completed  and  reported,  and  until 
the  manpower  studies  mentioned  above  are  completed  and  reported. 

The  Committee  is  aware  of  a  polarization  of  positions  on  the 
EDDA  subject  among  the  profession  in  North  Carolina,  and  we  urge 
a  renewed  and  continued  effort  to  find  a  common  ground  of  agree- 
ment in  order  to  better  serve  the  profession  and  consumer. 

Resolutions 
4.  Resolved,  that  the  President  of  the  North  Carolina  Dental 
Society  appoint  a  five  member  committee,  similar  to  the  present 
committee,  to  continue  the  investigation  of  research  data  as  it  be- 
comes available,  to  find  more  complete  answers  to  the  original 
charge  and  also  to  the  additional  questions  this  Committee  has 
raised. 
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FEDERAL  DENTAL  SERVICE  COMMITTEE 

R.  H.  Gaskins,  Jr.,  Chairman 
(1975) 
R.  A.  Carnevale  James  H.  Lee 

Frederick  G.  Hasty  J.  Harry  Spillman 

Meetings.  The  committee  held  its  meeting  during  the  annual  meet- 
ing of  the  North  Carolina  Dental  Society  at  Pinehurst. 

Assignments.  ( 1 )  Negotiate  the  increase  of  fees  with  the  Vet- 
erans Administration  for  the  Dental  Fee  Schedule  for  the  State  of 
North  Carolina. 

( 2 )  The  removal  of  "remote  areas"  classification  from  those 
military  installations  so  designated  in  North  Carolina. 

Results  of  Study.  ( 1 )  The  negotiated  agreement  between  the  Vet- 
erans Administration  and  the  North  Carolina  State  Dental  Society  re- 
sulted in  an  increase  in  some  fees  concerning  VA  form  10-2570d. 

(2)  The  removal  of  "remote  areas"  classification  for  military  in- 
stallations is  progressing  for  a  conclusion  in  the  near  future. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
presented. 

HOSPITAL  DENTAL  SERVICE  COMMITTEE 

James  G.  Beurle,  Chairman 
(1975) 


W.  Robert  Caviness 
R.  Donald  Coffey 
William  P.  Hinson 
Glenn  A.  Lazenby 


W. Joe  Porter 
Marten  W.  Quadland 
Walter  R.  Secosky 
Freeman  C.  Slaughter 


Theodore  R.  Oldenberg 
Meetings.  No  formal  meetings  have  been  held  at  this  time. 

Assignments.  At  the  request  of  President  Horton,  this  committee 
was  to  initiate  formulation  of  bylaws,  rules  and  regulations  governing 
dentistry  in  the  hospital  environment  throughout  North  Carolina. 

This  work  will  be  structured  in  conjunction  with  analyzed  results 
of  the  1974  Hospital  Dental  Service  Committee's  questionnaire  previ- 
ously sent  to  all  practicing  dentists  in  the  state. 

Results  of  Study.  This  committee  along  with  hospital  administra- 
tion, legal  and  physician  input  is  currently  formulating  functional 
guidelines  within  the  framework  recommended  in  Guidelines  for  the 

Formulation  of  Medical  Staff  Bylaws,  Rules  and  Regulations,  pub- 
lished by  the  Joint  Commission  of  Accreditation  of  Hospitals. 

In  the  rear  future,  a  proposed  model  draft  will  be  submitted  for 
revision  and/or  approval  by  the  House  of  Delegates. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
presented. 

DENTAL  PRACTICE  ACT 
Julian  R.  Rogers,  Chairman     ( 1974) 
James  A.  Privette  Charles  \.  Reap,  Jr. 

Meetings.  No  formal  meetings  were  held. 

Actions.  A  general  review  of  the  previous  Practice  Act  Committee 
resolutions  and  actions. 

Recommendation.  Presidents  of  the  State  Dental  Assistants  and 
Dental  Hygienists  Associations  requested  to  be  present  at  all  meet- 
ings of  the  Practice  Act  Committee  that  may  pertain  to  either  allied 
organization. 

Resolutions 
This   report    is    informational    in    nature    and    no    resolutions    are 
submitted. 

INSURANCE  COMMITTEE 
J.  S.  DiGGs  Nelson,  Chairman 
(1978) 
John  Dilday  Francis  A.  Buchanan 

(1976)  (1979) 
Don  E.  Bland                                 Thomas  L.  Blair 

(1977)  (1975) 

Meetings.  The  committee  met  for  its  annual  meeting  at  the  Spring 
Pinehurst  meeting,  and  for  its  semi-annual  meeting  at  Fayetteville, 
October  12,  1974. 
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Assignments.  To  review  all  aspects  of  NCDS  endorsed  insurance 
programs  and  recommend  changes  that  are  beneficial. 

Results.  After  extensive  study  and  negotiations  adjustments  in  the 
disability  program  were  effected  which  gives  an  additional  20  percent 
benefit  for  those  insured  and  under  the  age  of  50  for  the  same 
premium.  For  those  between  the  ages  of  50  and  60  an  additional 
10  percent  benefit.  This  change  is  for  the  year  ending  December  22, 
1975,  and  is  subject  to  renegotiation  for  subsequent  one  year 
periods,  subject  to  then  prevalent  loss  experience.  A  new  clause 
was  added  to  this  policy  giving  an  additional  benefit  for  "loss  of  use 
of  hand,  or  hands." 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 

LEGISLATIVE  COMMITTEE 

Richard  H.  Graham.  Chairman 
MoTT  P.  Blair  F.  A.  Buchanan 

Charles  T.  Barker  Jon  W.  Couch 

Harold  E.  Maxwell  J.  B.  Freedland 

Robert  H.  Watson  Darden  Eure,  Jr. 

Meetings.  A  meeting  was  held  on  May  13,  1974.  Primarily,  our 
work  has  been  accomplished  by  mail  and  telephone  conversation. 

Assignments.  The  Legislative  Committee  is  charged  to  lend  aid 
and  support  to  the  Executive  Committee  in  consultation  with  the 
School  of  Dentistry  and  the  Board  of  Dental  Examiners;  to  seek 
passage  of  amendments  to  the  Practice  Act  concerning  instruction  of 
dental  students  at  locations  outside  the  Dental  School. 

The  Legislative  Committee  will  be  asked  to  give  aid  to  seek  passage 
of  amendments  to  the  General  Statutes  dealing  with  experimentation 
and  dental  research  at  the  University  of  North  Carolina. 

Also,  the  Legislative  Committee  is  asked  to  aid  in  promotion  of 
passage  of  the  Preventive  Dentistry  bill  which  will  come  before  the 
legislature  for  renewed  funding  this  year. 

In  addition,  the  Legislative  Committee  works  on  bills  before  the 
United  States  Congress  which  relate  to  dentistry. 

Organization.  The  committee  is  organized  and  the  expanded  com- 
mittee consists  of   fifty-five   dentists  dispersed   throughout   the   state. 

Activity.  The  committee  actively  opposed  in  November,  1974,  por- 
tions of  H.R.  17084;  H.R.  17077;  and  S  3585;  which  were  health 
manpower  bills  before  the  United  States  House  Committee  on  Inter- 
state and  Foreign  Commerce  at  that  time. 

Expression  of  Appreciation.  The  Legislative  Committee  wishes  to 
express  its  appreciation  to  the  many  dentists  who  have  agreed  to 
serve  in  this  capacity  for  the  Society. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
presented. 

MEMBERSHIP  COMMITTEE 

Baxter  B.  Sapp,  Jr..  Chairman 
Gene  Reese  Graham  A.  Page 

Robert  M.  Wilkinson  Larry  Williams 

Neal  Trueblood 

Membership  1974.  On  December  31,  1973,  the  Society  had 
1630  Active  and  Life  members.  During  1974  the  Society  received 
118  new  members  and  decreased  by  28  members  for  a  new  gain  of 
90  members. 

A  categorical  breakdown  of  decreased  membership  follows; 
Resigned  6 

Deceased  17 

Dropped  from   Roll       5 

Membership  Status.  There  are  approximately  1,772  dentists  licensed 
to  practice  in  our  state,  and  among  this  number  there  are  142 
licensees  who  do  not  hold  membership  in  the  North  Carolina  Dental 
Society.  Though  this  number  seems  small  in  comparison,  there  are 
members  of  the  North  Carolina  Dental  Society  who  are  not  actively 
engaged  in  the  affairs  of  our  Society.  This  number  is  not  known; 
however,  it  is  our  wish  to  keep  it  as  small  as  possible. 

It  has  been  noted  over  the  years  that  when  new  members  were 
inducted  into  district  societies  some  chose,  for  one  reason  or  another, 
not   to   be   present   for   their   induction   ceremony   or   any    activities 


related  to  it.  The  recent  resolution  by  the  House  of  Delegates  re- 
quires that  all  prospective  members  be  present  at  the  induction 
ceremony  or  give  just  cause  for  their  absence. 

There  appears  to  be  a  critical  period  of  time  for  each  potential 
member  dating  from  the  time  their  location  is  chosen  until  the 
time  they  are  elected  to  membership.  During  this  period,  the  newly 
graduated  and  licensed  dentists  are  somewhat  overwhelmed  by  the 
many  decisions  and  problems  related  to  becoming  an  established  and 
successful  practitioner.  This  can  be.  and  often  is,  a  very  lonely 
time  for  them  with  support  and  guidance  received  only  from  a 
friendly  dental  supply  dealer.  He  must  find  his  way  to  the  first 
local  dental  society  meeting  alone  or  by  invitation,  but  by  the  time 
he  gets  there  his  attitude  toward  organized  dentistry  may  be  ad- 
versely affected.  By  the  same  token,  an  innocent  or  careless  mis- 
take of  judgment  concerning  ethics  could  damage  an  unconfirmed 
relationship  with  his  future  colleagues.  It  is  the  belief  of  this  com- 
mittee that  organized  dentistry  should  extend  the  hand  of  friendship 
at  the  earliest  possible  moment  in  order  to  assure  a  sound  and  lasting 
relationship  based  on  understanding  and  cooperation.  Each  of  us  has 
recognized  this  need  in  our  patients  and  should  be  no  less  aware  of 
that  need  as  it  exists  in  our  fellow  practitioners. 

The  following  is  suggested  as  a  revision  of  the  District  Vice 
Presidents"  duties  as  described  in  the  District  Officers  Conference 
Manual. 

The  District  Vice  President.  Applicable  provisions  of  Constitu- 
tion and  Bylaws. 

All  officers  should  become  thoroughly  familiar  with  the  entire 
contents  of  the  North  Carolina  Dental  Society  Constitution  and  By- 
laws and  their  district  Constitution  and  Bylaws.  However,  these 
are  the  provisions  which  particularly  apply  to  the  vice  president  in 
the  district  Constitution  and  Bylaws.  Unless  otherwise  indicated,  the 
references  listed  below  apply  to  the  Constitution  and  Bylaws  of  all 
five  districts: 

Constitution: 

Article  V.  Officers.  Section  I  and  2 

Bylaws: 

Article  1.  Duties  of  Officers.  Section  2 

Article  II.  Committees.  Section  4 

Article  IX.  Resignation.  (Second  Paragraph) 

Article  X.  Officers'  Salary:   Obligations  Incurred 

General.  The  vice  president,  in  the  absence  of  the  president,  must 
assume  the  duties  of  the  president.  Therefore,  he  should  be  thoroughly 
familiar  with  every  area  of  the  society's  activities  and  especially 
with  the  plans  of  the  president  in  the  administration  of  the  duties 
of  his  office.  He  should  maintain  close  liaison  with  the  president, 
assist  him  whenever  possible  and  be  prepared  to  take  over  for  the 
president  whenever  necessary.  He  should  study  carefully  the  duties 
of  the  president  in  the  Manual  for  District  Officers. 

Specific. 

1 .  Executive  Committee 

a.  The  vice  president  is  a  member  of  the  executive  committee 
and,  as  such,  he  attends  all  meetings  and  takes  part  in  all  the  work 
of  the  executive  committee.  This  gives  him  an  opportunity  to  par- 
ticipate in  planning  the  annual  session  and  in  conducting  other 
business  of  the  society.  Thus,  he  will  have  an  active  part  in  the 
work  of  the  society  and  become  thoroughly  familiar  with  the  duties 
and  the  plans  of  the  president. 

2.  President's  Address 

a.  The  vice  president  is  required  to  appoint  a  committee  of  three 
(3)  to  report  on  the  president's  address.  He  should  appoint  this 
committee  60  days  before  the  annual  meeting  and  make  certain 
that  the  committee  members  receive  copies  of  the  president's  address 
and  that  the  committee  will  be  ready  to  submit  its  report  immedi- 
ately following  the  address.  During  the  president's  address,  the  vice 
president  assumes  the  chair. 

3.  Procedure  for  membership  Committee 

a.  The  vice  president  is  chairman  of  the  membership  com- 
mittee. In  this  capacity  he  is  the  chief  recruiting  Officer  of  the 
society.  He  and  his  committee  should  be  active  in  recruiting  new 
members. 

b.  The  State  Executive  Secretary  will  acquire  from  the  Executive 
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Secretary  of  the  State  Board  of  Dental  Examiners  the  names  and 
addresses  of  all  dentists  fulfilling  the  requirements  of  the  examina- 
tion. 

c.  The  State  Executive  Secretary  will  send  a  membership  packet 
to  each  dentist  listed. 

Membership  Packet: 

(1)  Code  of  Ethics  of  NCOS 

(2)  Principle  of  Ethics  of  ADA 

(3)  Insurance  Information 

(4)  Cover  letter  from  President  of  NCDS 

(5)  Response  card  as  to  location 

d.  The  State  Executive  Secretary  will  inform  District  Vice  Presi- 
dents of  names  and  addresses  of  all  new  dentists  in  their  districts. 

e.  District  Vice  President 

( 1 )  Letter  of  welcome  and  congratulations  from  Vice  President 
to  new  dentist  along  with  application  and  pertinent  data  (standard 
for  each  district).  See  manual. 

(2)  Personal  visit  by  Vice  President  or  a  member  of  the  Mem- 
bership Committee. 

(3)  Direct  the  new  dentist  to  his  local  society. 

f.  The  Vice  President  will  receive  all  applications  for  member- 
ship and  present  them  to  the  Executive  Committee  for  action  at  the 
earliest  possible  time.  After  the  application  has  been  approved  by 
all  members  of  the  Executive  Committee,  it  becomes  a  permanent 
record  in  the  secretary's  file.  The  secretary  notifies  central  office 
of  the  approval. 

g.  Applicant  is  to  receive  a  letter  from  the  Vice  President  con- 
cerning the  acceptance  of  his  application  and  necessity  of  attending 
the  district  meeting.  The  compulsory  attendance  rule  should  be  clearly 
stated  along  with  the  invitation  to  both  he  and  his  wife  as  guests 
of  the  district  at  the  banquet. 

h.  The  District  Meeting 

( 1  )  New  member  must  be  properly  notified  by  Vice  President  of 
all  affairs  pertaining  to  the  meeting. 

(2)  New  members  and  wives  will  be  guests  of  the  Society  at  the 
banquet  where  the  charge  is  given  by  the  Vice  President  of  the 
North  Carolina  Dental  Society. 

(3)  New  members  and  wives  to  wear  special  recognition  pins. 
These  recognition  pins  are  to  be  worn  at  their  first  State  Meeting. 

Auxiliary  to  be  notified  of  presence  of  wife. 

4.  Orientation  Program  (Breakfast)  Vice  President  presides 

(a)  Expense  of  this  to  the  district. 

(b)  Introduction  of  each  new  member  along  with  his  version  of 
his  biographical  data. 

(c)  Insurance  Committee  report  followed  by  statement  from 
Slade  Crumpton. 

(d)  Executive  Secretary  explain  ADA  and  NCDS  benefits. 

(e)  Comments  by  District  Chairman  of  Ethics  Committee. 

(f )  Introduction  of  NCDS  officers. 

i.  The  membership  Committee  should  review  the  list  of  members 
who  may  have  become  delinquent  during  the  year  and  should  con- 
tact them  and  endeavor  to  secure  their  reinstatement. 

j.  For  those  new  members  who  didn't  attend  the  orientations  and 
charge  without  a  valid  excuse,  the  resolution  of  the  House  of  Dele- 
gates should  be  restated  along  with  the  consequences. 

k.  It  should  be  noted  that  the  State  Board  Exam  is  given 
twice  each  year  (lanuary  &  July).  These  procedures  must  be  followed 
after  each  exam. 

MODEL  LETTER 

Dr.  New  Dentist 
Professional  Building 
Any  Town,  North  Carolina 

Dear  Dr.  Dentist: 

I  am  delighted  to  hear  that  you  have  chosen  to  establish  your 
practice  and  your  home  in  North  Carolina.  You  will  probably  have 
noted  from  Dr.  President  NCDS's  letter  contained  in  the  North 
Carolina   Dental   Society   packet   that   your   practice   location   places 

you   in   the   District.   As  Vice   President  of  the   District 

Dental  Society,  I  invite  you  to  make  application  to  join  our  So- 
ciety which  automatically  provides  membership  into  the  North  Caro- 
lina Dental  Society  and  the  American  Dental  Association. 

Enclosed  is  an  application  form  which  I  would  encourage  you  to 
complete  and  return  to  me  at  your  earliest  convenience,  inasmuch 
as  the  annual District  Meeting  will  be  held  on 

During   the   coming   weeks   I   or   a   member   of   our   membership 


committee  will  visit  with  you  or  contact  you  to  assist  you  in  any 
way  we  can.  If  you  have  any  questions  or  problems  in  the  interim, 
please  let  me  know. 

Sincerely, 

Vice  President 
District  Dental  Society 
Address 
Resolutions 

5.  Resolved,  that  it  be  made  a  matter  of  record  that  the  follow- 
ing were  dropped  from  the  roll  on  December  31,  1974,  for  non- 
payment of  dues  in  accordance  with  Article  VI,  Section  6  of  the 
Bylaws: 

First  District:  Hugh  H.  Cole,  Candler 
Third  District:  Roscoe  L.  Matkin,  Washington,  D.  C. 
Fourth  District:  Leland  C.  Horton,  Wendell 

Fifth  District:  Robert  F.  Cargill,  Greenville;  James  W.  McPher- 
son,  Jr.,  Old  Hickory,  Tennessee 

6.  Resolved,  The  Houes  of  Delegates  adopt  the  proposed  revision 
of  the  District  Vice  Presidents'  duties  and  that  this  revision  be  sub- 
stituted to  the  existing  provision  as  listed  in  the  District  Officers 
Conference  Manual. 

COMMITTEE  ON  PREVENTIVE  DENTISTRY 

Carle  W.  Mason,  Jr.,  Chairman 


M.  W.  Aldridge 
Claude  W.  Drake 
Fred  B.  Lopp 
H.  Wayne  Ridout 


William  R.  Spencer 
J.  Fred  Sproul 
R.  Bruce  Warlick 
Ralph  A.  Young 


Meetings.  The  committee  held  several  meetings  during  1974.  The 
committee  was  assigned  the  task  of  supporting  and  implementing 
support  for  the  School  Preventive  Dentistry  Program  in  the  schools 
of  the  state  of  North  Carolina. 

Results.  The  several  meetings  held  were  involved  in  the  organiza- 
tion of  support  for  the  School  Preventive  Dentistry  Programs.  The 
Preventive  Dentistry  Committee  organized  presentations  to  be  made 
before  the  Secretary  of  the  Department  of  Human  Resources.  David 
Flaherty.  These  meetings  were  held  in  Greenville,  Fayetteville,  Greens- 
boro and  Western  Carolina  University.  Additional  activities  involved 
the  organization  of  presentations  to  each  member  of  the  Advisory 
Budget  Commission  concerning  the  need  for  and  results  of  expansion 
of  the  School  Preventive  Dentistry  Program. 

At  this  time  activity  is  under  way  regarding  support  for  expansion 
in  the  current  legislature. 

Resolution 

9.  Resolved,  that  the  Houes  of  Delegates  of  the  North  Carolina 
Dental  Society  reaffirms  its  support  for  the  School  Preventive  Den- 
tistry Program  in  the  state  of  North  Carolina  and  urges  the 
1975  N.  C.  Legislature  to  appropriate  expansion  funds  for  this 
program, 

PROFESSIONAL  RELATIONS  COMMITTEE 

Samuel  H.  Isenhower,  Chairman  l 

David  H.  Freshwater  Joe  B.  Robeson  \ 

Galen  W.  Quinn  Mitchell  W.  Wallace 

All  district  chairmen  of  William  G.  Ware,  Jr. 

Professional  Relations  Committees 

Meetings.  None 

Assignments.  Continue  to  promote  and  support  a  healthy  rela- 
tionship between  the  public  and  the  profession  and  among  the  pro- 
fession itself. 

Results.  The  committee  chairman  received  several  letters  of  com- 
plaint from  the  public  concerning  services  rendered  by  members 
of  the  profession.  These  complaints  were  referred  to  the  local  society 
committee  for  resolving. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  pre- 
sented. 

PUBLIC  RELATIONS  COMMITTEE 
L.  P.  Megginson,  Jr.,  Chairman 

Meetings.  The  committee  held  no  meetings. 

Assignments,  a.  To  study  and  recommend  a  public  relations  pro- 
gram for  the  Society  designed  to  enlighten  and  direct  public  opinion 
in  hygiene  and  dental  services. 
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b.  To  disseminate  information  and  publicity  concerning  the  activities 
of  this  Society. 

Results  of  Study.  The  Executive  Board  employed  Mary  Grace 
Megginson,  a  professional  journalist,  to  serve  as  public  relations  con- 
sultant to  the  Society  for  the  year.  Mrs.  Megginson  outlined  a  pro- 
gram she  expected  to  follow  during  the  year  and  presented  it  to  the 
president. 

She  recommended  that  the  Society  become  an  associate  member 
of  the  North  Carolina  Press  Association  (at  a  cost  of  $100) 
which  would  enable  her  to  attend  the  meetings  of  the  organiza- 
tion and  renew  her  acquaintance  with  the  editors  and  publishers 
of  state  newspapers.  The  Society  agreed  and  Mrs.  Megginson  and 
the  committee  chairman  attended  the  summer  meeting  of  the 
N.C.P.A.  at  Wrightsville  Beach  in  July.  Mrs.  Megginson  attended 
the  winter  meeting  of  the  Press  Association  in  Chapel  Hill  in 
January.  Mrs.  Megginson  and  the  chairman  feel  that  important 
contacts  have  been  made  with  the  press  through  attendance  at  these 
meetings. 

Activities.  Mrs.  Megginson  prepared  and  released  the  following 
news  articles: 

a.  Regional  meeting  attended  by  executive  board  members  in 
Charleston,  South  Carolina. 

b.  Announcement  of  series  of  fall  district  meetings  giving  dates  and 
places. 

c.  Feature  story  on  state  preventive  dentistry  program  utilizing 
information  received  from  state  president  and  Dental  Health  Section, 
Raleigh.  Mrs.  Megginson  made  a  trip  to  Raleigh  to  attend  a  meet- 
ing of  the  steering  committee  at  the  Dental  Health  Section  and  read 
her  story  to  members  for  their  criticism.  Feature  was  most  promi- 
nently used  in  Raleigh  Nens  and  Observer,  November  3,  1974, 
when  it  was  on  the  front  page  of  the  Women's  section.  The  story 
and  pictures  were  sent  to  the  editor  of  the  American  Dental  As- 
sociation, which  requested  that  Mrs.  Megginson  shorten  it  for  use  in 
the  ADA  News.  It  appeared  in  the  Januarly  13  issue  of  this  pub- 
lication. 

d  .Announcement  of  upcoming  District  Officers'  Conference  in  Ra- 
leigh. Mrs.  Megginson  contacted  Richardson  Preyer's  office  in  Wash- 
ington to  get  information  on  speech  he  was  to  present  at  the 
luncheon.  She  prepared  and  released  a  story  covering  this  event. 

e.  Announcement  of  executive  board  planning  meeting  in  Pine- 
hurst  early  in  January. 

f.  Mrs.  Megginson  traveled  to  Raleigh  to  interview  Dr.  William 
Schneider,  orthodontist,  to  get  information  for  a  feature  story  on 
adult  orthodontia.  (  The  News  and  Observer  had  asked  him  for  an 
interview  on  this  subject  and  the  executive  board  decided  it  would 
be  better  to  have  the  public  relations  consultant  handle  it.)  This 
feature  has  been  written  and  approved  by  Dr.  Schneider  and  will 
be  released  in  March  or  April. 

g.  Mrs.  Megginson  traveled  to  Sylva  early  in  February  and 
spent  two  days  there  interviewing  Dr.  Daisy  Zachary  McGuire  and 
Dr.  Wayne  McGuire  and  their  family.  Employed  professional  pho- 
tographer to  take  pictures  to  use  with  feature  story  on  February 
23.  Mrs.  Megginson  obtained  additional  facts  to  incorporate  in  the 
story  by  calling  the  Association  of  American  Women  Dentists  and 
the  American  Dental  Association.  This  story  and  pictures  have  also 
been  sent  to  the  ADA  and  the  editor.  Dr.  Herbert  Butts,  assured 
that  they  would  be  used  in  some  manner  as  yet  undetermined. 

h.  Mrs.  Megginson  has  written  the  speakers  and  clinicians  for  the 
slate  convention  in  May  requesting  pictures,  biographical  sketches 
and  manuscripts  or  newsworthy  "quotes"  in  order  to  prepare  ad- 
vance releases  and  to  cover  the  meeting  insofar  as  possible  before 
going  to  Pinehurst.  Whatever  coverage  is  necessary,  including  new 
officers,  will  be  released  from  Pinehurst. 

i.  House  of  Delegates  meeting  in  Raleigh  in  April  will  be  publi- 
cized as  requested  by  state  president. 

Recommendations,  a.  That  one  meeting  of  complete  committee 
be  held  at  state  meeting  in  Pinehurst  to  discuss  ways  and  means  of 
getting  more  publicity  on  district  level.  State  chairman  could  coordi- 
nate this  effort  and  make  suggestions. 

b.  The  chairman  recommends  that  the  Society  continue  its  mem- 
bership in  the  North  Carolina  Press  Association  and  that  the  So- 
ciety send  the  public  relations  consultant  to  these  meetings.  Over  a 
period  of  time  this  should  be  a  distinct  advantage  to  the  Society 
and  it  gives  the  public  relations  consultant  a  chance  to  talk  to  the 
people  to  whom  releases  are  sent.  The  public  relations  consultant 
is  the   Society's  liaison  with   the   press,   and   it   seems   as   important 


for  the   Press  to  know  the  person  who  is  handling  this  assignment 
for  the  Society  as  for  the  P.R.  person  to  know  and  have  a  com- 
fortable working  relationship  with  the  Press. 
Resolutions 
This    report    is    informational    in   nature    and    no    resolutions    are 
presented. 

RELIEF  COMMITTEE 
W.  L.  Hand,  Chairman 
(1977) 

S.  L.  BOBBITT  S.  E.  MOSER 

(1975)  (1976) 

J.  W.  Heinz  Charles  H.  Sugg 

(1978)  (1979) 

Meeting.  Business  of  the  committee  was  completed  by  telephone 
and  numerous  letters. 

Assignments.  The  1974  House  of  Delegates  adopted  the  following 
resolution  (Trans.  18-1974-H.): 

"Resolved,  that  the  Trustees  of  the  North  Carolina  Dental  So- 
ciety Relief  Fund  have  under  date  of  March  6,  1974,  adopted 
certain  rules  and  regulations  pursuant  to  Article  IV  of  an 
Indenture  of  Trust,  executed  the  6th  day  of  May,  1966,  by 
and  between  the  North  Carolina  Dental  Society  and  the  mem- 
bers of  the  Relief  Committee  of  the  North  Carolina  Dental 
Society,  and  be  it  further 

Resolved,  that  Article  IV  of  the  said  Indenture  of  Trust  requires 
that  the  House  of  Delegates  of  the  North  Carolina  Dental  So- 
ciety approve  the  rules  and  regulations  of  the  Trustees  of  the 
North  Carolina  Dental  Society  Relief  Fund  in  order  that  the 
same  shall  be  effective,  and  be  it  further 

Resolved,  that  the  rules  and  regulations  of  the  North  Carolina 
Dental  Society  Relief  Fund  as  adopted  by  the  Trustees  of  the 
said  Relief  Fund  under  date  of  March  6,  1974,  a  copy  of 
which  is  appended  thereto,  be  and  the  same  are  hereby  ap- 
proved." 

Actions.  The  trustees  of  the  North  Carolina  Dental  Society  Relief 
Fund,  pursuant  to  the  duties  and  authority  imposed  upon  them  by 
the  adoption  of  resolution  18-1974-H.  by  the  House  of  Delegates 
of  the  North  Carolina  Dental  Society  have  duly  appointed  the  First 
Union  National  Bank  as  manager  of  the  North  Carolina  Dental  So- 
ciety Relief  Fund. 

Resolutions 
This    report    is    informational    in    nature    and    no    resolutions    are 
presented. 

TRAVEL  ADVANCEMENT  AND  CONTINUING  EDUCATION 
COMMITTEE 

Baxter  B.  Sapp,  Jr.,  Chairman 
Lamar  Dorton  Bill  Mvnatt 

Robert  Sager  Jonh  Campbell 

From  June  28-July  6,  1974,  202  members  of  the  NCDS  traveled 
to  Costa  Del  Sol  Spain  from  Greensboro,  N.  C.  The  program 
was  conducted  by  Arthur  Travel  Agency  of  Philadelphia  at  a  cost 
of  $329  +  13  percent  per  person.  This  included  all  travel,  ac- 
commodations plus  breakfast  and  evening  dinner.  Dr.  Jack  Shankle 
conducted  the  Scientific  Program  daily  on  the  Subject  of  Endodon- 
tics. In  spite  of  some  problems  with  luggage,  the  travel  program 
was  considered  to  be  a  huge  success. 

The  Executive  Committee  authorized  two  programs  of  travel  to  be 
scheduled  for  February  and  June  1975.  The  first,  a  Caribbean 
Cruise  was  scheduled  for  one  week  beginning  on  February  22  with 
air  travel  from  Raleigh-Durham  Airport  to  Miami.  Ports  of  call 
were  St.  Thomas,  San  Juan  and  Mortigo  Bay.  Nine  reservations 
were  received  by  the  travel  agent.  This  poor  response  to  the  travel 
program  resulted  in  its  cancellation.  Dr.  Doug  Strickland  was  to 
conduct  the  Scientific  Program. 

Late  June  and  early  July  seem  to  be  a  desirable  time  for  a  sum- 
mer travel  program.  As  of  February,  150  reservations  were  received 
by  Dick  Anderson  Tours  for  the  Rhine  Cruise  to  be  held  June  29 
to  July  5,  1975.  The  aircraft  is  scheduled  to  depart  Greensboro 
for  Amsterdam.  After  one  day  in  Amsterdam,  a  five  day  cruise  on 
the  Rhine  River  will  terminate  in  Basil,  Switzerland,  with  one  day  in 
Zurich  before  returning  to  N.  C. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are 
submitted. 
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Here's  a  North  Carolina  resource 
you  can  depend  on. 

[Name  a  more  valuable  asset  than  the  health  of  the  people. 

We  can't. 

And  we've  spent  over  40  years  paying  this  state's  health  bills. 
Keeping  up  with  the  progress  of  medicine  and  helping  to  make  its  many 
benefits  available  to  our  subscribers. 

It's  the  reason  we  have  25  Blue  Cross  and  Blue  Shield  offices  across 
the  state.  To  cover  the  health  care  needs  of  the  more  than  2  million 
people  we  serve.  To  stay  constantly  in  touch  with  the  302  hospitals, 
nursing  homes,  home  health  agencies  and  5,355  doctors  our  subscribers 
depend  on. 

It's  the  reason  we  publish  and  distribute  thousands  of  booklets  on 
diet  and  exercise,  immunization,  alcoholism,  stress  and  other  health 
subjects.  To  encourage  North  Carolina  people  to  take  better  care  of 
their  health. 

In  these  and  many  other  ways  your  Blue  Cross  and  Blue  Shield  Plan 
is  constantly  working  to  protect  your  health.  When  you're  in  the  health 
business  you  have  to  be  ahead  of  the  times  just  to  keep  up. 

Your  Blue  Cross  and  Blue  Shield  Plan.  A  North  Carolina  resource  you 
can  depend  on. 


I 


Blue  Cross 
ijwi  Blue  Shield 

of  North  Carolina 


ii  Association  of  Blue  Shield  Plan: 


Modern  Methods 

Plus 

Experienced  Personnel 

Assures  You 

QUALITY 

SERVICE 

DEPENDABILITY 


+    +    + 


Carolina  Dental  Laboratory 

F.  Tryon  Horton 

3019  Essex  Circle,  Building  B 

Glenwood  Professional  Village 

Raleigh,  North  Carolina 

P.  0.  Box  1856  Telephone  782-1908 


HELP  YOUR  ECONOMK 

aSETHE  ANNUAL 
PURCHASE  PLAN. 


If  ever  there  was  a 
time  to  spend  your  dollars 
wisely  and  well,  this  is  it. 

With  a  Codesco 
Annual  Purchase  Plan, 
you  get  the  most  for  your 
money— and  more. 

You  get  all  your 
consumables  supplied  for 
the  year  at  maximum 
discount  prices.  You  can 
save  up  to  25%  or  more 
over  unit-to-unit  costs. 

You  can  enjoy  a  tax 
savings,  since  the  entire 
amount  of  your  purchase 
may  be  deducted  in  the 
year  you  entered  the 
contract. 

You  have  the  oppor- 
tunity to  free  up  cash  by 
using  our  advantageous 
interest-fi'ee  time  pay- 
ment progi'am. 

Your  unpaid 


Contact  your 
Codesco  representative. 
Together,  you  can  work 
out  an  Annual  Purchase 
Plan  to  fill  the  specific 
needs  of  your  practice. 

Practice  economy. 
Save  time,  save  money 
with  your  Annual 
F\irchase  Plan. 


balance  is  protected  by  a 
life  insurance  policy— at 
no  cost  to  you. 

Those  are  the  finan- 
cial benefits. 

Then  there's  the 
convenience.  Items 
delivered  on  demand 
throughout  the  year.  No 
storage  problems.  Fresh 
products  on  hand  at  all 
times.  No  hours  wasted 
on  inventory  planning 
and  "shopping"  for 
materials. 


Codesco  Dental  Supply  Center 


ASHEVILLE 

200  Asheland  Ave. 

P.O.  Box  2449 

Asheville,  N.C.  28801 

Ph. (704)253-7331 


Take  Advantage  of  Your  Membership 
in 

North  Carolina  Dental  Society 

officially  endorsed  and  recommended 
GROUP  INSURANCE  PLANS 


DISABILITY  INCOME 


New  maximum  of  $500/weekly  benefit  for  members  under  age  50. 


TERM  LIFE  INSURANCE 


Recently    increased    to    $200,000— Guaranteed    Renewable  to  age  70— Ideal  for  either  Personal   Use  or 
Professional  Corporations! 


HOSPITAL  INCOME 


Now  up  to  $80.00  per  day  ($29,200  annually)  from  1st  day  up  to  365  days  payable  directly  to  you  in  addi- 
tion to  any  other  hospital  benefit. 


PROFESSIONAL  PROTECTOR  PLAN 


N.  C.  Dental -A.D.A.  Co-sponsored  and  approved 

Includes  Professional   &  Personal   Liability — Contents — One    Million    Dollar   umbrella   as  well   as   other 

unique  features  not  available  on  individual  basis. 


STUDENT  MEMBER  PLANS 


Now  available  to  dental  student  members  of  the  N.  C.  Dental  Society. 


DIRECT  PERSONAL  SERVICE 
Since  1943  it  has  been  our  privilege 
to  administer  your  program  from  Dur- 
ham, N.  C.  including  payment  of  all 
claims! 


J.  L  &  J.  SLADE  CRUMPTON.  INC. 

P.  0.  Drawer  1767— Durham,  N.  C.  27702,  Telephone:  919-682-5497 

JACK  FEATHERSTON,  Field  Representative 

P.  0.  Box  17824,  Charlotte,  N.  C.  28211,  Telephone:  704-366-9359 

Approved   Insurer  Also  for — 

NORTH  CAROLINA  MEDICAL  SOCIETY  •   NORTH  CAROLINA  SOCIETY  OF  ENGINEERS  «   NORTH  CARO- 
LINA  CHAPTER    OF   ARCHITECTS    •    NORTH    CAROLINA   ASSOCIATION    OF    C.P.A.'S    AND    BAR    GROUPS 


The  Litton 

TOTAL  INJECTION 
SYSTEM 


A  Litton  exclusive  for  excellence  and  value! 

Litton  disposable  needles  have  a  special  dimethyl  silicone  cannula 
coating  for  drag-free  injections,  sharp  tri-beveled  points  and  sterile 
packaging.  Sizes:  25-ga.  Long  and  Short,  27-ga.  Long  and  Short,  30-ga. 
Short  and  Ex.  Short. 

Dentists  prefer  Litton  Lidocaton  for  its  optimal  compatibility  with 
human  tissue,  absolute  purity  and  freedom  from  side  effects. 

Ask  your  Litton  Representative  about  Litton's  "Specials  of  the 
Month."  Call  Litton  today  for  top  quality  and  fast  service. 
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LITTON  DENTAL  PRODUCTS 


506  N.  Harrington  St. 
Raleigh,  N.  C.  27603 
Phone:  919/832-6468 
Mail  Address:  P.  0.  Box  27464,  Raleigh,  N,  C. 
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Yes,  These  Are  Inflationary  Times!! 

But,  Rx  Jeneric  gold  prices  are  not 
inflated. 


Rx  A  type  I 
Rx  B  type  I 
Rx  C  type  I 
Rx  IV  type  IV 


This  product  appears  on  the  ADA  list  of  Certified  Dental 
Materials. 

COMPARE  GOLdS 
COMPARE  PRICES 

Our  prices  are  much  lower 
Call  toll  free  800-243-3969 


Rx  JENERIC  GOLD  CO.,   INC.   ® 
1260  Old  Colony  Road,         Wallingford,  Connecticut  06492 


TAKE  A  2  MINUTE 
DENTURE  QUIZ 


■  B  Which  denture  material  is  most 
resistant  to  wear? 

^^  Which  denture  material  absorbs  less 
moisture,  causing  less  odor? 

^j  Which  denture  material  is  less  likely  to 
cause  tissue  inflammation? 


0 


Which  denture  material  is  dimension- 
ally  stable,  with  virtually  no  shrinkage? 

Which  materia!  is  considered  the  "pre- 
mium" denture  material  and  is  more 
resilient,  virtually  resisting  breakage? 


D  Vinyl 

□  Acrylic 

D  Vinyl 

□  Acrylic 

n  Vinyl 

□  Acrylic 

D  Vinyl 

□  Acrylic 

D  Vinyl 

□  Acrylic 


Answer: 

Laboratory  tests  show  that  if  you  answered  Vinyl  to 
every  question,  you  score  100%.  But  remember 
only  Luxene  is  the  "original"  and  proven  premium 
vinyl  denture  material. 


Ask  for  it  by  name... 

LUXENE' 

—Original  Vinyl  Formula 
Dentures 


'/"4,-„, 


These  laboratories 
can  provide  you  with 

LUXENE 

—Original  Vinyl  Formula 
Dentures 


CAROLINA  DENTAL  LABORATORY     ' 
3019  Essex  Circle 
Raleigh  782-1908 


CHARLOTTE  LABORATORY,  INC. 
119  S.  Torrence  Street 
Charlotte  EDison  4-6874 


FLEMING  DENTAL  LABORATORY, 

INC. 

325  Professional  Building 

Raleigh  832-6054 


WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 
Greensboro  272-1108 


r 


Houjmedica,  Inc. 

DENTAL  DIVISION 
5101  South  Keeler  Avenue     Chicago,  Illinois  60632 


he  North  Carolina  Dental  Society's  Office  Overhead 
xpense  Protection  helps  you  pay  your  office  expenses  when 
disability  keeps  you  from  working  —  now  at  reduced  rates! 


Mutual 
3?t3maha 


People  ifou  can  count  on... 

Life  Insurance  Affiliate:  United  of  Omafia 


If  the  Door  to  Your 
Practice  Were  Closed 

Would  It  Close  the 
Door  on  Your  Future? 


It  is  a  big  problem  —  keeping  your  office  doors  open  when  a  serious 
disability  cuts  off  your  earning  power.  Recovery  from  a  lieart  attack  or 
a  broken  leg,  for  example,  often  means  reduced  income.  Yet  you  still 
have  to  face  your  continuing  overhead  expenses  in  your  office  —  the 
salaries,  the  rent,  the  bills  you  must  pay  every  month  to  keep  your 
office  doors  open  —  expenses  that  demand  payment  whether  you  are 
there  or  not. 

The  North  Carolina  Dental  Society's  Overhead  Expense  Protection  is  a 
good  solution  to  this  problem.  When  you  are  disabled,  this  plan's 
benefits  can  help  you  "buy  the  time"  you  need  —  to  get  well  and  return 
to  an  active  practice,  or  to  make  the  decision  to  sell  your  practice  while 
it  Is  still  active  and  profitable. 

Office  Overhead  Expense  benefits  can  help  you  pay  your  rent,  utilities, 
employees'  salaries,  accountant's  expenses,  postage  and  stationery,  and 
such,  when  a  covered  sickness  or  injury  keeps  you  from  working. 
Depending  on  the  plan  you  choose  and  qualify  for,  benefit  amounts 
from  $200.00  to  $1,000.00  a  month  are  available.  And,  premiums  are 
tax  deductible  under  current  Federal  Income  Tax  rulings. 

Get  the  facts  on  how  this  plan  can  assist  you  in  paying  your  office 
expenses  during  a  covered  disability  —  now  at  reduced  rates!  So  fill 
out  and  mail  the  Information  Request  below  today! 

Contact:  George  Richardson  Agency,  Winston-Salem 
John  Moran  Agency,  Wilmington 
Kenneth  Chase  Division  Office,  Asheville 


Information   Request 

Richardson  Agency  of  Winston-Salem,  Inc. 
P.  0.  Box  2113 
720  Peters  Creek  Parkway 
Winston-Salem,  N.  C.  27102 

Please  rush  complete  information  about  the  Office  Overhead 
Expense  Protection  available  to  me  as  a  member  of  the  North 
Carolina  Dental  Society.  I  understand  that  there  is  no  obligation. 


Name. 


Address. 


City. 


.State. 


_  ZIP- 


FILL  OUT  AND  MAIL  TODAY 


Yours  for  the  asking... 

10  new  Practice  Management  nnonographs. 
Written  by  the  professional  staff  of  Healthco. 
Check  those  you  would  like,  and  forward  this 
ad  to  your  Healthco  sales  representative. 

n   What's  the  Best  Location  for  Your  New  Dental  Practice? 

n    Malpractice  Warning  Signs 

D   Safeguards  for  a  Successful  Dental  Partnership 

D    How  to  Maximize  Your  Assistant's  Assistance 

D   Ways  to  Lower  Overhead  Waste 

n    How  to  Collect  What  Patients  Owe  You 

n   Solutions  to  Your  Most  Difficult  Fee  Problems 

D    Your   Strategic   Plan   to    Build   the  Perfect   Dental   Facility 

n    How  to  Hire  Superior  Dental  Help 

n    Considerations  in  Setting  Up  a  Dental  Practice 

flealthcor  j  j  Dental  Supply 


POWERS  &  ANDERSON 

406  West  32nd  St. 

Charlotte,  N.C.  28206 

(704)  372-8850 


WALKER-SIZER 

220  W.  Davie  St. 

Raleigh,  N.C.  27601 

(919)  834-8293 
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TINCHER  QUALITY 


For  excellent  quality  and  prompt 
service,  try  us.  Our  technicians 
are  highly  trained  in  all  phases 
of  prosthetic  dentistry,  and  work 
diligently  to  suit  your  needs 


TINCHER  DENTAL  LABORATORIES.  INC 

221^2  Hale  St..  Charleston.  W.  Va. 

304  343   7571 


One  word 
definition 
of  Ticonium 


^yt^/iiam^ 


the  inlay  accurate, 

low  heat,  fine  grained  ?-^ 

chrome  alloy  that  helps  make   11   possible 

Strong,  resilient  and  chairside  workable. 


paRfiaHJj^ 


it 


Ticonium  innovation,  quality  .  .  .  achievement. 
For  natural  results  in   prosthetic  dentistry  .  .  . 
prescribe  Ticonium  Premium  100, 
the  partial  part  of 


H 


the  Ticonium  Smile 


IWii  product  appears  on  the  American  Dental 
Association  List  of  Certified  Dental  Materials. 

Ask  your  local 
Ticonium  Laboratory 
for  additional  information. 


I  iiconium 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 


NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 
603  1st  Union  National  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  723-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


CHARLOTTE 
LABORATORY 

119  South  Torrence  Street 

CHARLOTTE,  N.  C. 

P.  0.  Box  2033  28233  Phone  704-334-6874 

VITALLIUM 


MICRO-         /^^air^mm  GOLD 


BOND  WBIf^Mml      CERAMCO 


DENTURE 

Each  Departinent  Offering  a  Highly  Specialized  Service 

PRECISION  ATTACHMENTS 

Marching  along  together 
for 

BETTER  DENTISTRY 


Vl\ALnE" 

ANBA^VriALnY 
_      INCRQA/N 

't^         AND 
BRIDGE 


VIVALITE  C  —  — .  --  VIVALITE-A 

For  ceramic  restorations  of  For  excellence 

superior  strength  and  esthetics  in  crown  and  bridge 

A  VIVALITE  RESTORATION  OFFERS  ADVANTAGES 
NEVER  BEFORE  OBTAINABLE  WITH  GOLD  ALLOYS: 

ESTHETICS  PATIENT  COMFORT 

Stronger  —  more  rigid,  permitting  Light  in  weight  —  less  thermal 

thinner  castings  —  livelier  shades  conductivity  for  less  sensitivity 

wider  embrasures  to  heat  and  cold 

HYGIENIC 

Feather  thin  margins   —  wider  embrasures  —  resistance  to 
film  formation  means  trouble-free,  long  life  restorations 

ECONOMICAL  FIXED  UNIT  PRICING 

r 


I  would  like  further  information  on:       dr 

D  Vivalite-A 

D  Vivalite  -  C  ADDRESS 

D  Other  laboratory  services          riTY                  STATE  ZIP 

D  Send  me  your  fee  schedule  ~ 

D  Have  your  representative  call  me       PHONE 

Cooperative  Dental  Laboratories 

MM  4623  Falls  Road,  Baltimore  Md.  21203 


Q 


(301)889-2900  Branches:    Huntington,  W.  Va. 

A  Bergen  Brunswig  Company  Richmond,  Vo.      Colombia,  Md. 


J 


J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  AND  ACRYLIC  RESTORATIONS 
Cast  Crowns  and  Gold  Fixed  Bridge  Work 


*   *   * 


Quality  and  Service 


ir     if     i^ 

''Uncommon  results  through  common  sense 

*  *  * 

PHONE:  AREA  CODE   (404)   873-6241 

P.  0.  BOX  1404 

ATLANTA,  GA.  30301 

Established  1928 


•       •        "r  , 
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R.P.-I  BAR 


CONCEPTOF   DESIGN 


PRESERVE 

ABUTM  E  NTS 
IMPROVE 

ESTHETICS 


PLAQUE 

CONTROL 


"Rest.  Proximal  Plate  and  I  Bar  Clasp 


R.P.-I  BAR  IS  A  RELATIVELY  NEW  CONCEPT  OF 
DESIGN  FOR  PARTIAL  DENTURE  RESTORATIONS 
THAT  PROVIDE  .  .  . 

•  Maximum  Preservation  thru  Minimum  Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best  Esthetics  and  Caries  Control 

•  Rigid  Construction  without  Attachments  for  Best  Retention,  Sup- 
port and  Bracing 

•  Optimum  Gingival  Stimulation 


PRESCRIBE    VITALLIUM^     RESTORATIONS 

VITALLIUM  alloy  is  exceptionally  suited  to  this  design  concept  since 
it  possesses  the  strength,  rigidity  and  resiliency  so  necessary  for  desir- 
able performance  of  the  restoration. 


'  Houimedica.hic. 


"W  O  O  ID  "W-A.  I^  ID     FROSTHETIC     COI^FA-ISTY 

ESTABLISHED      1922 

GREENSBORO.     NORTH     CAROLINA 


Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


OFFICES  AT 


CHARLESTON 

COLUMBIA 

GREENVILLE 


CHARLOTTE 

GREENSBORO 

RALEIGH 


TEN  OFFICE  DESIGN  PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

THIRTY-ONE  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING 
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Beautiful,  natural  tooth  colors 
for  most  restorations. 

The  Trubyte'  Bioform'  Shade  System. 


u»» 


P%C^ 


Did  you  realize  you  could  use  your  Bioform  Shade  Guide  for 
just  about  all  fixed  and  removable  prosthodontic  restorations? 

Isn't  that  convenient?  And  so  accurate,  too. 

Just  remember  to  specify  the  quality  Dentsply  products 
specially  created  to  go  with  your  Shade  Guide  .  .  . 

TRUBYTE  *  BIOFORM »  Porcelain  and  Plastic  Teeth  for  complete 

and  partial  dentures. 
BIOBOND*  Porcelain  for  porcelain-to-metal  crowns  and  bridges. 
TRUBYTE'  BIOFORM"  ALUMINOUS  Porcelain  for  jacket  crowns. 
CAULK*  BIOLON*  for  plastic  veneers. 

If  you  don't  have  one  of  the  more  than  70,000 
Trubyte  Bioform  Shade  Guides  now  in  use,  you 
may  obtain  one  through  your  Dentsply  dealer. 


TRlU'BlYiTlEF 

Dentsply  International.  York.  Pennsylvania 

(c)  1974  Dentsply  Inlernational  Inc. 
All  rights  reserved- 
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The  World  Golf  Hall  of  Fame  opened 
on  September  11,  1974,  in  Pinehurst,  North 
Carolina. 

The  building  sits  in  majestic  splendor 
among  the  towering  pine  trees. 

Golf  was  being  played  in  Scotland  before 
Ci)Iiimhiis  discovered  America  and  from 
1750  to  about  1850  balls  were  made  from 
tanned  animal  hides  stuffed  with  a  hatful 
of   feathers. 

Behind  the  exhibit  hall  is  the  actual 
shrine  itself  which  houses  the  plaques  of 
the  golfing  greats  who  are  inducted  into  the 
Hall    of   Fame    each    year. 

The  World  Golf  Hall  of  Fame  is  open 
the  year  round  and  is  one  of  the  great  tourist 
attractions  in  North  Carolina,  easily  acces- 
sible by  auto  from  all  points  of  travel. 
See  page  21. 
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25th  YEAR  COMMEMORATION 
U.  N.  C.  School  of  Dentistry 

August  28-29,  1975 

YESTERDAY,  TODAY  and  TOMORROW" 


"PSYCHODIETETICS" 


"IN  A  MIRROR  DIMLY" 

Commemorative  Banquet  Address 


These  programs  are  of  interest  to 
the  dentist,  auxiliary,  and  spouse 


Dr.  E.  Cheraskin 

ADDITIONALLY  FEATURING 

•  Preventive  Dentistry— Dr.  William  Stanmeyer 

•  Auxiliary  Utilization— Dr.  Douglas  Strickland  virith 

Mrs.  Ethel  Earl — The  Assistant's  Viewpoint 
Miss  Eleanor  Forbes — The  Hygienist's  Viewpoint 
Dr.  Fred  Miller — The  Practitioner's  Viewpoint 
Dr.  Ben  Baker — The  Board  Member's  Viewpoint 
Dr.  Roger  Barton — The  Educator's  Viewpoint 

•  Table  Clinics — Programs  in  the  School 
by  Departments  and  Divisions: 


Computer  Technology 
Crown  and  Bridge 
Dental  Assisting 
Dental  Auxiliary  Training 
Dental  Hygiene 
Endodontics 


•  Operative  Dentistry 

•  Oral  Surgery 

•  Orthodontics 

•  Pedodontics 

•  Periodontics 

•  Prosthodontics 


Register  Early— Space  Limited 


Dr.  Alvin  Morris 


TENTATIVE  SCHEDULE 

Aug.  28 

2:00-  5:00    Registration 
Brauer  Hall 

6:00-  7:00    Reception 

7:00 — Dinner  at  Leisure 

Aug.  29 

8:00-10:00    Registration 
Brauer  Hall 

10:00-12:30  Dr.  Cherasl<in 
Dr.  Stanmeyer 
Dr.  Strickland 

1:00:  3:00    Ladies  Program 

2:00-  5:00    Table  Clinics 

6:30-  7:30    Reception 

7:30 — Commemorative  Banquet 

If  you  haven't  received  an  announce- 
ment and  Registration  Form,  call 
or  write: 

Director  Public  Relations 

&  Development 

School  of  Dentistry,  U.N.C. 

Chapel  Hill,  N.  C.  27514 
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LETTERS  ^/^ 


March  11,   1975 
Dear  Mr.  Editor, 

I'd  like  to  ofTer  some  comments  involving  both  criticism 
and  defense  of  the  speakers  we  all  hear  and  utilize  in  our 
various  meeting  programs. 

I  sincerely  feel  that  any  speaker  who  is  honestly  attempting 
to  improve  the  profession  and  expand  the  knowledge  of  the 
listener  will  welcome  the  utilization  of  a  tape  recorder  when 
its  use  does  not  interfere  with  the  presentation.  Those  present 
who  truly  wish  to  learn  have  found  the  replaying  of  the  pre- 
sentation at  a  later  date  to  be  a  much  greater  learning  ex- 
perience. Too  few  of  the  "gems"  in  the  presentation  are 
understood  and  retained  on  the  first  hearing. 

I  would  urge  our  Society  on  the  State  and  District  level, 
as  well  as  our  study  clubs,  to  refrain  from  utilization  of  a 
speaker  who  does  not  allow  himself  to  be  taped.  In  my 
opinion,  the  primary  concern  should  be  the  dissemination  of 
knowledge.  For  those  who  object  to  taping,  I  would  be  very 
suspect  in  that  the  prime  concern  may  be  oriented  more 
toward  the  speaker  earning  dollars  as  opposed  to  the  listener 
becoming  more  knowledgeable  and  proficient. 

Now  a  word  of  defense  for  those  who  travel  across  the 
country  sharing  their  knowledge.  Many  have  cast  severe  ac- 
cusations regarding  exorbitant  speaking  fees,  etc.  Having 
been  "privileged"  to  be  involved  on  the  speaker's  tour  for  a 
short  period  during  the  onset  of  the  preventive  movement,  I 
have  some  knowledge  relating  to  the  problems  faced  by  these 
men  who  command  these  exorbitant  fees. 

What  does  the  man  give  in  return  for  his  $1000  per  day? 
He  spends  many  hours  of  preparation,  years  of  learning  those 
things  necessary  to  make  this  preparation  possible,  endless 
hours  in  airports  waiting  for  planes  and  hoping  flight  con- 
nections will  all  be  made.  Until  you  have  spent  the  night  in 
an  airport  waidng  for  the  next  flight  after  yours  has  been 
missed,  you  can't  appreciate  what  this  means.  If  you  have 
connecting  flights  with  the  same  airline,  they  take  care  of 
you  pretty  good  .  .  .  unfortunately  this  is  not  the  case  when 
your  connecting  flight  is  with  another  line. 

Also,  this  individual  will  in  many  cases  miss  three  days 
of  office  time  in  order  to  make  a  one  day  presentation.  I  was 
once  privileged  to  speak  in  St.  Louis.  To  do  this,  I  left  home 
approximately  9:00  AM  on  Monday  to  make  an  11:30  flight 
from  Raleigh-Durham.  1  waited  three  hours  in  Atlanta  and 
arrived  in  St.  Louis  around  supper  time.  I  spoke  on  Tuesday 
and  was  unable  to  obtain  a  return  flight  before  Wednesday 
morning.  I  was  home  in  mid  afternoon  on  Wednesday. 

How  much  could  I  have  earned  in  these  three  days?  How 
much  fun  was  spending  two  nights  away  from  home  alone  in 
a  hotel  room?  How  pleasant  is  it  to  spend  all  day  in  travel? 
Who  enjoys  the  hours  of  preparation  necessary  to  make  an 
adequate  presentation?  I  have  respectfully  declined  all  out  of 
state  invitations  to  speak  during  the  past  two  years  except  for 
the  national  ASPD  meeting.  The  hassle  is  too  great  and  ego 
fulfillment  occurs  rather  quickly  under  these  circumstances. 


My  point  is  simply  to  say  that  when  50  or  100  or  more 
men  are  privileged  to  sit  and  listen  to  a  lecturer  wherein  the 
"exorbitant"  fee  is  divided  between  them  such  that  it  is  not 
a  prohibitive  amount,  I  am  saddened  to  hear  men  in  the 
upper  income  bracket  complain  of  another  man  in  an  upper 
income  bracket  receiving  these  fees.  Somehow  there  must  be 
some  jealousy  present.  For  the  service  they  render,  the  aver- 
age speaker  is  over  worked  and  under  paid.  I  have  great 
respect  and  admiration  for  those  who  continue  in  this  area. 

One  final  word  ...  I  have  also  heard  criticism  of  men  who 
are  "showmen."  Thank  God  for  their  showmanship!  The  ob- 
jective is  communication.  If  it  can  be  better  accomplished 
through  showmanship,  more  power  to  the  performer.  If  you 
have  a  choice  between  being  entertained  and  learning  simul- 
taneously, or  simply  having  cold,  dull,  uninteresting  facts 
presented,  which  would  you  choose? 

Sincerely, 


M.  W.  Aldridge,  D.D.S. 


MWA:vbt 


April  9,   1975 
Dr.  Robert  I.  Shankle,  Editor 
lournal  of  the  North  Carolina  Dental  Society 
University  of  North  Carolina 
School  of  Dentistry 
Chapel  Hill,  North  Carolina  27514 

Dear  lack: 

Mr.  Charles  I.  Carstens  of  the  Occupational  Health  Branch, 
Division  of  Health  Services,  gave  me  the  enclosed  report  on 
the  number  of  dental  offices  his  department  had  inspected 
for  mercury  vapor  content.  The  data  is  self-explanatory. 

The  dentists  who  have  been  surveyed  have  shown  an 
interest  in  this  problem.  In  Mr.  Carstens'  opinion,  the  attitude 
of  the  dentists  he  has  contacted  indicates  they  would  be  will- 
ing for  their  offices  to  be  monitored.  However,  the  majority 
of  dentists  and  their  office  staff  do  not  place  a  very  high  con- 
cern on  this  problem. 

It  seems  that  an  educational  program  must  be  carried  out 
in  order  to  appraise  the  number  of  practitioners  of  this  hazard. 
Also  enclosed  with  the  data  are  instructions  for  persons  using 
mercury.  You  may  desire  to  publish  the  list  if  space  is  avail- 
able in  the  Journal.  Please  use  this  information  in  any  way 
you  deem  appropriate. 

Sincerely, 


E.  A.  Pearson,  Jr.,  D.D.S. 
Chief,  Dental  Health  Section 


EAP:ebh 
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RESULTS  OF  MERCURY  VAPOR  FOUND  IN 
121   DENTAL   OFFICES  VISITED 
TO  DATE 


General  Atmosphere 

.1    mg    cubic    meter 
.05    mg    cubic    meter 
.02   mg  cubic   meter 
.02   mg   cubic   meter 


2.5% 

11% 

61.5% 

25% 


Specific  Areas 


66% 
25% 


Conclusions: 

75%  of  all  offices  in  the  State  have  more  than  .02  and  are 
to  be  considered  as  exposing  employees  to  mercury  vapor. 

13.5%  have  concentrations  which  are  dangerous  to  health. 

While  grinding  out  an  old  filling,  concentrations  as  high 
as  .08  mg  per  cubic  meter  were  measured  in  the  breathing 
zone  of  the  dental  assistant. 


MERCURY  VAPOR  CONTAMINATION  IN 
DENTAL  OFFICES 

INSTRUCTION  OF  WORKERS 

1.  All  workers  must  be  warned  about  the  dangers  of 
mercury  poisoning. 

2.  All  workers  must  be  instructed  in  proper  handling  of 
mercury. 

3.  All  workers  must  be  prohibited  from  smoking,  eating, 
or  applying  cosmetics  in  areas  where  mercury  is  in 
use. 

PREVENTION 

1.  Keep  all  mercury  in  airtight  containers  —  preferably 
in  only  one  room. 

2.  Keep  all  scrap  amalgam  covered  with  water  in  an 
airtight  container. 

3.  Keep  all  amalgamators  on  a  tray  and  cover  them  with 
a  plastic  cover  while  in  operation.  Keep  and  use  them 
in  only  one  room,  preferably  the  laboratory  or  any 
room  with  a  solid  vinyl-covered  floor. 

4.  Use  screw-top  capsules  with  a  rubber  O-ring  gasket 
or  pre-proportioned  capsules. 

5.  Do  not  use  squeeze  cloths  for  any  purpose.  Mercury 
can  be  cleaned  best  by  washing  it  with  dilute  nitric 
acid,  then  water,  and  filtering  it  through  large  pore 
filter  paper  or  a  wad  of  absorbent  cotton. 

If  you  must  use  squeeze  cloth,  wear  plastic  gloves  and 
perform  the  operations  over  a  tray. 

6.  If  there  is  a  spill,  vacuum  up  as  much  as  possible 
(do  not  use  a  vacuum  cleaner)  using  the  chair  side 
suction  system  and  treat  the  area  with  powdered  sul- 
fur. 

7.  Wash  hands  with  some  dish  cleaning  type  of  liquid 
detergent. 

8.  Wear  only  composition,  non-porous  soled  shoes,  in  the 
office  and  leave  them  there.  Wash  off  the  soles  with 
detergent  and  a  stiff  bristle  brush  at  least  once  a  week. 

9.  While  in  the  office  wear  a  lab  coat  which  completely 
covers  the  street  clothes.  Leave  at  the  office.  Take  to 


CURE 


laundry  from  the  office  or  place  in  plastic  bag  if  it  is 
taken  home.  Do  not  launder  with  other  clothes  in 
home  laundry.  Wash  with  liquid  detergent. 

1.  If  your  office  has  been  in  use  for  even  only  a  week, 
treat  all  floor  areas  (ALL)  with  powdered  sulfur  by 
spreading  it  on  the  floor,  brushing  it  into  the  pile  if 
there  is  carpet.  Leave  it  down  over  the  week-end  and 
clean  up  by  sweeping  or  vacuum  cleaning.  The  col- 
lected sulfur  may  be  reused  if  there  is  a  spill. 

2.  Treat  all  areas  where  there  has  been  mercury  such  as 
drawers,  shelves,  cabinets. 

3.  Clean  out  the  wells  in  all  amalgamators. 

4.  Discard  leather  soled  shoes  that  have  been  worn 
previously  to  this  cleanup.  Wear  only  composition 
non-porous  sole  shoes  while  in  the  office  and  leave 
them  there.  Clean  off  the  soles  at  least  weekly,  with 
a  stiff  bristle  brush  and  detergent. 

5.  Have  the  mercury  vapor  level  measured. 

This  service  is  supplied  free  of  charge  by  a  Consultant  En- 
vironmental Engineer  from  the: 

Occupational  Health  Branch 

Division  of  Health  Services 

North  Carolina  Department  of  Human  Resources 

P.  O.  Box  2091 

Raleigh,  North  Carolina  27602 

Telephone  (919)  829-3680 


RESOLUTION 

Carolinas  Section  of  the  American  College 
of  Dentists 

Whereas,  the  School  of  Dentistry  of  the  University 
of  North  Carolina  has  grown  in  stature  and  leader- 
ship during  the  past  twenty  five  years,  and 

Whereas,  this  achievement  is  recognized  in  North 
Carolina,  this  nation  and,  throughout  the  world,  and 

Whereas,  the  School  of  Dentistry  has  significantly 
contributed  to  the  betterment  of  the  health  of  the 
people  of  North  Carolina  and  to  people  everywhere, 
and 

Whereas,  the  Carolinas  Section  of  the  American 
College  of  Dentists  takes  pride  in  having  been  sup- 
portive of  this  institution  whose  primary  objective 
has  been  a  quest  for  excellence. 

Be  it  therefore  resolved  that  the  Carolinas  Section 
of  the  American  College  of  Dentists  pause  in  saluta- 
tion to  the  School  of  Dentistry  of  the  University  of 
North  Carolina  on  the  occasion  of  its  25th  anniver- 
sary with  every  good  wish  for  godspeed  in  all  of 
its  future  endeavors. 

Thomas  G.  Collins 
January  President 

Twelve  Thomas   L.   Blair 

1975  Secret  an'-  Treasurer 
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United  We  Stand 


In  my  last  editorial  1  stated  that  we  must  return  to  basics 
in  order  to  solve  the  problems  facing  us.  Communication  at 
the  individual  level  is  the  basis  upon  which  everything  else 
depends.  We  must  remember  that  this  includes  communica- 
tion with  our  colleagues  as  well  as  the  public  —  our  patients. 
As  a  relatively  new  member  of  our  Society,  events  of  the 
last  two  years  elicit  a  fear  I  await  the  answer  to  anxiously; 
Can  our  society  present  itself  in  a  true  united  front  to  the 
public  and  our  legislators  in  time  to  influence  favorably  their 
actions  towards  us?  I  am  afraid  we  already  have  ground  to 
make  up. 

Now  is  the  time,  if  ever  there  was  one,  in  the  politics  of 
the  North  Carolina  Dental  Society  for  all  members  to  join 
together  as  a  force  to  battle  for  a  common  cause.  Lawmakers 
must  see  us  as  a  pure  force  to  be  dealt  with  if  they  are  to 
pay  any  attention  to  us  at  all.  The  time  is  past  when  in- 
fighting and  squabbling  among  ourselves  will  produce  any 
favorable  results.  Our  viewpoint  will  be  negated  if  it  is  pre- 
sented in  more  than  one  way.  We  cannot  divide  our  forces 
and  skirt  the  flanks  of  our  opposition.  The  time  has  come 
for  a  united  frontal  assault. 

Some  people  seem  to  think  that  every  member  and  group 
in  our  Society  can  present  their  own  views  and  cause  legisla- 
tors to  exhaust  themselves  in  utter  confusion  over  all  the 
opinions.  Even  the  most  liberal  lawmakers  value  our  opinions, 
but  the  confusion  is  evident  when  they  get  several  opinions 
from  the  same  group.  Matters  are  made  even  worse  when  the 
group  they  look  to  for  guidance  cannot  seem  to  reach  a  con- 
clusion themselves. 

I  am  not  advocating  dropping  debate  or  the  democratic 
process.  Both  are  absolutely  necessary  to  us  —  now  more 
than  ever.  The  days  and  years  ahead  are  going  to  be  tough 
on  concerned  people.  No  one  needs  to  be  told  that  the 
clouds  on  the  horizon  are  dark.  We  cannot  afford  to  wait 
and  see  if  the  tooth  fairy  is  going  to  arrive  to  wipe  them  away 
for  us.  I  dare  say  that  seventy-five  per  cent  of  our  society 
are  not  aware  of  the  ramifications  of  Public  Law  93-641  (The 
National  Health  Planning  and  Resources  Development  Act), 
which  was  passed  into  law  on  January  4th  of  this  year.  Half 
of  us  probably  never  heard  of  it.  In  its  most  liberal  form, 
hopefully  not  likely  at  present,  the  government  could  require 
a  certificate  of  need  from  a  dentist  before  he  could  set  up  a 
practice  where  he  desired.  The  law,  attendant  regulations 
of  which  have  not  been  set  by  HEW,  lays  the  groundwork  for 
National  Health  Insurance,  and  involves  rate  regulation,  con- 
sumer review,  and  HMO's.  This  is  just  the  first  of  many 
dark  clouds  coming  on  both  the  state  and  national  levels. 
Our  strength  will  be  tested  continuously  and  we  are  only  as 
strong  as  our  individual  members.  We  must  use  our  demo- 


cratic society  to  decide  our  positions  and  this  requires  each 
individual  to  become  more  responsible.  Democracy  in  our 
Dental  Society  or  anywhere  is  only  as  good  as  the  intelligence, 
maturity,  and  dedication  with  which  we  face  the  issues. 

There  are  few,  if  any,  among  us  who  can  afford  to  cast 
stones.  We  must  all  undergo  rapid  change  lest  we  lose  sight 
of  our  goals.  Some  soul  searching  would  be  therapeutic. 

Once  we  have  searched  out  the  issues  in  advance  we  must 
retreat  to  decide,  in  a  personally  unbiased  manner,  our  stance 
and  remerge  as  a  group  with  a  set  purpose  in  mind.  In  reach- 
ing a  stance,  every  opportunity  must  be  utilized  to  debate  the 
issue  and  fight  for  what  we  as  individuals  believe.  It  is  ironic 
that  the  debate  which  holds  our  salvation  also  holds  our 
greatest  hazard,  for  it  must  be  carried  on  in  such  a  manner 
as  to  produce  the  desired  results. 

Every  debate  must  be  kept  at  the  mature,  intellectual  level 
everyone  expects  from  professional  men  and  women.  Efforts 
to  evade  issues,  and  unbased.  twisted  fact-finding  have  no 
place  and  will  warrant  respect  from  no  one.  We  cannot  let 
our  dedication  blind  us  to  our  methods.  Fair  play  is  essential 
now  more  than  ever  in  order  to  avoid  alienating  our  peers. 
Each  individual  must  keep  his  mind  open  and,  when  he  is 
decided  on  a  course,  take  it  onward.  This  cannot  be  for  per- 
sonal benefit  but  for  the  benefit  of  the  Society;  to  win,  lose, 
or  compromise.  A  person  must  feel  that  the  Society  has  bene- 
fited because  he  has  done  his  best.  If  every  side  on  an  issue 
ends  up  angry  for  having  lost,  or  vindicative  for  having  won, 
we  will  only  become  slowly  engulfed  in  a  self-produced  can- 
cer, the  cure  of  whch  will  be  slow,  disfiguring,  and  distasteful 
to  those  we  would  impress. 

Can  we  adopt  a  cooperative  approach  to  our  problems? 
Can  every  member  bury  his  hatchet  at  the  conclusion  of  each 
issue  and  go  on  to  the  next?  Can  we  identify  our  common 
problems  early  enough  in  their  course  to  develop  a  united 
viewpoint?  Can  we  develop  our  viewpoint  without  creating  so 
much  emotionalism  that  it  blinds  us  to  the  facts  and  so  as  to 
be  unifying  rather  than  divisive?  The  best  health  care  system 
in  the  history  of  mankind  depends  on  the  answers  to  these 
questions.  "United  we  stand,  divided  we  fall" — JAH 
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A  Call  for  Help! 


Alfred   K.  Gilmour,  M.A.* 

Never  before  in  the  history  of  dentistry  has  the  oppor- 
tunity been  greater  for  the  private  sector  to  show  real  con- 
cern for  dental  health  and  education. 

With  impending  changes  in  federal  support  to  health  edu- 
cation and  with  legislation  directed  at  the  delivery  of  health 
care,  we  are  literally  in  the  spotlight  as  a  profession. 

For  some  dental  schools  the  changes  may  be  beneficial, 
for  others  they  may  well  prove  catastrophic.  The  difference 
is  likely  to  be  determined  less  by  the  intensity  of  external 
pressure  than  by  the  inherent  stability  each  institution  pos- 
sesses. That  stability  can  be  measured  best  in  terms  of  the 
amount  of  interest  and  financial  support  the  institution  re- 
ceives from  alumni,  faculty,  and  friends. 

It  seems  to  me  that  everything  we  do  .  .  .  everything  we 
are  as  a  profession  .  .  .  will  be  dominated  for  the  foreseeable 

•  Alfred  E.  Gilmour  is  Assistant  Dean.  Development  and  Public  Relations,  at 
the  School  of  Dentistry  of  the  University  of  the  Pacific.  He  is  Chairman  of 
the  Section  on  Communications.  Development  and  Public  Relations  of  the 
American   Association   of    Dental    Schools. 
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future  by  one  pervasive  and  inescapable  fact:  under  the  con- 
ditions of  the  present  economy  and  impending  legislation, 
the  systematic  development  of  the  private  sector  to  make 
reasonable  and  responsible  contributions  to  dental  liealth 
and  educational  programs  is  no  longer  either  a  luxury  or  an 
option.  It  has  become  for  dentists,  dental  laboratories,  dental 
trade  industries,  and  friends  of  dentistry,  a  clear,  indispens- 
able and  universal  necessity.  In  fact,  many  of  the  problems 
that  now  confront  dental  health  and  education  are  directly 
due  to  our  failure  to  respond  in  public  policy  and  private 
action  as  we  should  have  done  years  ago. 

Yes,  if  we  are  to  have  the  faculty,  the  students,  the  facilities, 
and  the  independence  to  operate  at  a  level  of  strength  com- 
mensurate with  our  obligations,  we  must  have  the  money  to 
meet  the  cost.  Using  the  vernacular,  "to  tell  it  like  it  is," 
those  who  believe  that  the  strength  of  the  dental  profession 
for  the  public  good,  is  best  served  by  maintaining  strong  edu- 
cational programs,  can  help  us  survive  if  they  will. 


MAJOR  GIFTS— PRIVATE  SECTOR 
FISCAL  YEAR  1974-75 

(September  1 — August  31) 

School  of  Dentistry,  University  of  tlie  Pacific 

Source                                                                Date  Amount 

Pacific    Dental    Laboratory    (laboratory)         Oct.  '74         $         1,000 

Dr.  Herbert  Yee  (alumnus  '48,  regent,  UOP)  Oct.  '74  1,000 

Dr.  Maurice  Weikel  (alumnus  '45) Nov.  '74  3,000 

Dr.   Louis  Silvcira  (alumnus  '32) Nov.  '74  1,000 

Dr.  Edward  Savio   (alumnus  "39) Dec.  '74  1,500 

Dr.  Mads  Beck  (USC  alumnus  '44) Dec.  '74  1,000 

Mr.  Gordon  Rosenberg  (friend) Dec.  '74  5,000 

The  James  Irvine  Foundation Dec.  '74  700,000 

Dr.  Leonard  Ling  (alumnus  '42) Jan.  '75  1,000 

Dr.  Edward  Avakoff  (alumnus  '42) Feb.  '75  1,000 

Katherine  Tremaine  (friend)  .    .Feb.  '75  11,500 

Dr.  James  Hanrehan  (Univ.  of  Indiana 

alumnus)    March  '75  1,000 

Estate  of  Florence  White  (widow  of 

alumnus  '05)  .                March  '75  10,000 

Dr.  Byron  J.  Thayer  Trust  (alumnus  '24) April  '75  666,167 

Dr.  Hugh  Phillips  Trust  (Minnesota 

alumnus  '24)  April  '75  73,127 

Dr.  Herman  Dyberg  Estate  (alumnus  '15) April  '75  70,000 

TOTAL       $1,547,294 


Were  You  There? 


Who  would  imagine  that  on  Monday  evening  May  12th 
in  the  Cardinal  Ballroom  of  the  Pinehurst  Hotel  nearly  350 
dentists  would  remain  until  after  1:30  in  the  morning  delib- 
erating the  affairs  of  the  North  Carolina  Dental  Society? 

This  is  a  tribute  to  the  interest  and  concern  shown  by  our 
members  on  a  vital  issue.  This  demonstration  of  democratic 
act.on  had  added  significance  in  view  of  the  number  of  den- 
tists who  remained  until  the  end  of  the  meeting.  Hopefully 
this  interest  will  be  maintained  in  the  future  months  and 
years.  There  are  other  important  matters  which  require  the 
attention  of  our  members  and  we  need  your  continued  active 
participation.  Apathy  on  the  part  of  any  member  means  that 
the  interests  which  are  best  for  all  dentists  may  not  be  served. 
I  have  met  with  every  committee  of  the  NCDS  and  they 
are  all  rapidly  formulating  plans  to  meet  their  goals  and 
carry  out  their  responsibilities  for  the  coming  year. 

Two  new  areas  of  interest  to  us  are  being  researched  by 
committees  and  hopefully  will  be  reported  to  you  in  a  sub- 
sequent issue  of  the  Journal.  These  are  Area  Health  Educa- 
tion Centers  and  Health  Service  Areas.  Dentistry  is  a  sig- 
nificant component  of  each  of  these. 

Area  Health  Education  Centers  (AHEC)  are  being  formed 
in  several  places  in  North  Carolina.  These  will  be  concerned 
with  many  facets  of  health  training  and  delivery  among 
which  may  include  continuing  dental  education,  clinical 
training  of  dental  students  and  mal  distribution  of  dental 
manpower.  There  are  concerns  as  to  whether  this  represents 
potential  government  competition  with  private  practice.  Your 
committee  will  endeavor  to  find  the  answers  to  these  ques- 
tions and  report  to  you.  Dean  Raymond  White  has  stated 
that  a  local  Dental  Society  has  veto  power  over  any  AHEC 
Program  in  its  vicinity.  Health  Service  Areas  are  being  es- 
tablished according  to  a  population  formula  described  in 
Public  Law  93-641,  entitled,  the  National  Health  Planning 
and  Resources  Development  Act  of  1974,  signed  into  law 
by  President  Ford  on  January  4,  1975.  It  includes  a  new 
program  for  developing  health  resources  and  implementing 
their  plans,  also  new  programs  for  health  facilities  construc- 
tion. It  supersedes  the  Hill-Burton  Act  and  Comprehensive 
Health  Planning  and  Regional  Health  Planning.  I  suspect  it 
establishes  the  framework  for  the  delivery  of  health  care 
whenever  National  Health  Insurance  Laws  are  enacted.  It 
does  include  dentistry. 

By  the  time  you  read  this  I  do  not  know  what  disposition 
wiU  have  been  made  of  House  Bill  1132  in  the  General  As- 
sembly. It  is  an  act  to  provide  for  the  registration  of  Dental 


Laboratories,  Technicians,  and  dental  laboratory  operators. 
Your  House  of  Delegates  and  your  executive  committee  have 
expressed  support  for  registration.  However,  the  N.  C.  State 
Board  of  Dental  Examiners  has  expressed  some  reservations 
about  some  features  of  this  particular  bill.  Please  read  the 
bill,  become  informed  and  then  express  yourself. 

Your  State  Society  is  continuing  its  Dental  Manpower 
survey  under  the  direction  of  Dr.  Gordon  Defries.  We  hope 
to  soon  have  factual  statistics  regarding  dental  manpower 
in  North  Carolina. 

The  preliminary  report  given  by  the  Leonard  Davis  In- 
stitute to  the  ADA  indicated  that  969^  of  the  dentists  in 
North  Carolina  were  not  as  busy  or  productive  as  they  would 
like  to  be  and  indicated  new  patients  could  be  seen  on  an 
emergency  basis  almost  immediately  or  the  same  day  of  an 
injury  and  that  routine  dental  treatment  could  be  commenced 
within  two  weeks.  Is  it  any  wonder  then  that  we  should  be 
concerned  with  the  per  capitation  requirements  at  the  School 
of  Dentistry?  Is  continued  increase  in  the  enrollment  desir- 
able? Will  Area  Health  Education  Centers  help  solve  the 
manpower  distribution  problem?  What  alternatives  do  we 
have?  Are  you  prepared  to  go  to  the  General  Assembly,  the 
Dental  Foundation,  and  our  general  membership  to  help 
provide  the  answers  and  resources  for  our  pressing  needs? 

In  May  Title  XIX  (Medicaid),  including  dentistry  in  North 
Carolina,  was  transferred  by  contract  from  the  Department 
of  Human  Resources  to  Health  Applications  Systems  of  Cal- 
ifornia. They  subcontracted  prior  approval  and  case  review 
to  the  North  Carolina  Medical  Review  Foundation. 

This  foundation  is  relatively  new  and  inexperienced  re- 
garding dental  programs.  Your  executive  committee  is  cur- 
rently negotiating  with  this  foundation  to  provide  for  prac- 
ticing dentists  licensed  in  N.  C.  to  be  retained  to  supervise 
dental  claims  review  and  prior  approval.  Furthermore,  we  are 
proposing  to  the  foundation  that  the  Delta  Dental  Plan  of 
NC  assume  responsibility  for  all  dental  claims  under  Title 
XIX  in  a  subcontract  situation. 

I  look  forward  to  a  productive  year,  especially  the  district 
meetings  this  fall.  I  shall  work  diligently  with  the  State  and 
District  ofl&cers  as  we  collectively  strive  to  find  a  better  way. 

WERE  YOU  THERE? 

WILL  YOU  RETURN? 

H.  E.  Maxwell,  D.D.S. 
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Happy  Birthday,  Charlie! 
House   oi   Delegotes — Raleigh 


Presidents-elect 


Mr.    President    welcomes    Madam    President 
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Welcome   to    North    Carolina! 


25th  Anniversary   plaque  from   A. CD.   to   U.NC. 
L.  to  R.   Dean  White,  Dr.  Spillmon,   Dr.  McFall. 
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International    College    of    Dentists    Award 


Academy    of    General    Dentistry    Aword 


Heme  cf  lnteP68t 


NEWLY    APPOINTED    TO     NORTH    CAROLINA    DENTAL    SOCIETY     EXECUTIVE    COMMITTEE. 


Dr.  Mitchell  Walloce,  Chairman 
Spring    Lake 

Academy   of   General   Dentistry.   The 

23rd  annual  meeting  of  the  Academy 
of  General  Dentistry  is  scheduled  for 
Chicago's  Sheraton-Chicago  Hotel  on 
October  21-25.  Dr.  William  Proffit  will 
discuss  orthodontics  for  the  general 
practitioner,  and  the  American  Associ- 
ation of  Endodontics  will  present  a 
session  on  endodontics  for  the  general 
practitioner.  Speakers  for  the  program 
wiU  be:  Dr.  Harold  Gerstein,  modera- 
tor; Dr.  Robert  Ellison,  pulpal  pathol- 
ogy; Dr.  William  Shafer,  periodontal 
pathology;  Dr.  Frank  Weine,  clinical 
diagnosis  and  emergency  treatment; 
Dr.  Robert  Shankle,  access  canal  prep- 
aration; Dr.  Michael  Heuer,  canal 
preparation,  obturation  and  silverpoint 
fill;  Dr.  Al  Frank,  canal  preparation, 
gutta  percha  fill  and  techniques  and 
restoration  of  the  treated  tooth.  The 
cost  of  each  scientific  session  will  be 
$35  per  member. 

Leaflet  Offers  Dentistry  Scout  Badge 
Counseling,  A  leaflet  written  for  den- 
tists on  counseling  Boy  Scouts  who  are 
earning  the  new  Dentistry  merit  bad^e 
is  available  to  dental  society  leaders 
free  in  limited  quantities  for  prompting 
merit  badge  counseling  among  their 
members.  Requests  may  be  sent  to  the 
ADA  Bureau  of  Public  Information. 


Dr.   Guy  Willis 
Durham 

Merit  Badge  Pamphlets  Going  to  73,- 
000  Troops.  Some  73,000  Boy  Scout 
troops  across  the  country  have  received 
a  free  copy  of  the  new  Dentistry  merit 
badge  pamphlet,  it  is  the  first  time  a 
new  merit  badge  subject  has  been  in- 
troduced with  a  mass  mailing  of  the 
pamphlet  to  all  troops,  according  to 
national  Boy  Scout  executives. 

"It  is  our  hope  that  this  new  merit 
badge  will  increase  the  awareness 
among  Scouts  that  they  have  an  im- 
portant role  to  play  in  preventing  their 
own  dental  diseases,"  two  dental  or- 
ganization presidents  said. 

Biopsy  Service.  The  Section  of  Oral 
Pathology  at  the  University  of  North 
Carolina  School  of  Dentistry  offers  a 
diagnostic  biopsy  service  to  the  dental 
practitioners  of  North  Carolina.  Soft 
and/or  hard  tissue  specimens  may  be 
submitted  for  microscopic  examination 
at  a  cost  of  $6.00  per  specimen.  Biopsy 
bottles  filled  with  formalin,  mailing 
containers  and  history  forms  may  be 
obtained  by  writing  Section  of  Oral 
Pathology,  UNC  School  of  Dentistry, 
Chapel  Hill,  N.  C.  27514  or  by  calling 
(919)  966-1161,  extension  215. 

Sales   Representative    Contributes. 

A.  Ray  Stallings,  sales  representative 


of  Thompson  Dental  Company,  has 
contributed  $500  to  the  Dental  Foun- 
dation of  North  Carolina.  This  amount 
was  received  by  Mr.  Stallings  as  an 
award  given  in  connection  with  a  recent 
Executive  sales  campaign  sponsored  by 
The  Pelton  and  Crane  Company. 

Mr.  G.  R.  Babcock,  president  of 
Pelton  and  Crane,  stated  "You  are  the 
only  salesman  any  place  in  the  coun- 
try to  have  won  awards  both  last  year 
and  this  year." 

Mr.  Stallings  is  a  native  of  Nash- 
ville, N.  C.  He  has  been  employed  by 
Thompson  Dental  Company  for  1 1 
years. 

The  Dental  Foundation  of  North 
Carolina  was  established  in  1950  for 
the  purpose  of  funding  research,  pro- 
grams, and  special  projects  for  den- 
tistry. 


Left  to  right:  Dr.  Webb  McCracken,  Assistant 
Secretary  Dental  Foundation  of  North  Carolina, 
and   Mr.   Ray   Stallings. 


Acorde  Materials  Now  In  Classroom 

Use.  More  than  20  teaching  programs 
are  now  using  the  first  course  on  re- 
storative dentistry  procedures  to  be 
developed  by  Project  ACORDE  (A 
Consortium  on  Restorative  Dentistry 
Education).  ACORDE  is  a  cooperative, 
nationwide  effort  by  dental  profes- 
sionals and  institutions  to  design,  test, 
and  evaluate  preclinical  teaching  ma- 
terials which  would  be  acceptable  to 
most  dental  schools  and  dental  auxili- 
ary training  programs.  The  project  is 
supported  by  the  U.  S.  Department  of 
Health,  Education,  and  Welfare.  Dr. 
Clifford  Studevant,  UNC  Chairman 
of  Operative  Dentistry,  has  been  instru- 
mental in  this  project. 


NORTH  CAROLINA  DENTAL  JOURNAL 


It's  heavy,  Harold! 

Dr.  Harold  Maxwell  of  Foyetteville  is  installed  as  president  of  the  North  Carolina  Dental  Society. 
Left  to  right:  Dr.  R.  B.  Borden,  Wilmington,  President-elect;  Dr.  Charles  W.  Horton,  High  Point, 
Immediate  Past  President;  Dr.  Maxwell;  Dr.  P.  C.  Purvis,  Vice  President;  Dr.  Robert  B.  Litton, 
Shelby,   Secretary-Treasurer. 


Douglass  Named  Fellow.  A  faculty 
member  of  the  University  of  North 
Carolina  at  Chapel  Hill  Health  Sci- 
ences campus.  Dr.  Chester  W.  Doug- 
lass, has  been  named  a  Robert  Wood 
Johnson  Health  Policy  Fellow  in 
Washington,  D.  C.  for  the  1975-76 
academic  year. 

Dr.  Douglass  was  initially  selected 
by  a  campus-wide  committee  which 
had  representation  from  each  of  the 
health  professions  schools. 

After  further  screening  and  finalist 
interviews  in  Washington,  he  was 
chosen  as  one  of  six  health  science 
faculty  members  from  throughout  the 
United  States  to  receive  the  award. 

Dr.  Douglass  is  a  member  of  both 
the  Department  of  Dental  Ecology  in 
the  School  of  Dentistry  and  the  De- 
partment of  Health  Administration  in 
the  School  of  Public  Health.  He  also 
serves  as  Director  of  the  Dental  Dem- 
onstration Practice  in  the  Dental  Re- 
search Center. 

The  Washington-based  fellowship  is 
designed  to  provide  the  mid-career 
academic  health  professionals  with  an 
opportunity  to  understand  how  national 
health  policies  and  programs  are  estab- 
lished in  the  United  States  by  attending 
special  seminars  and  working  with  leg- 
islators,  administrators  and  lobbyists. 

Fellows  will  become  familiar  with 
federal  health  agencies,  congressional 
committees  responsible  for  health  af- 
fairs, and  the  problems  and  opportuni- 
ties in  health  policy  as  viewed  by  key 
persons  in  the  Washington  scene. 

The  program  was  established  by  the 
Institute  of  Medicine,  National  Acade- 
my of  Sciences  with  a  grant  from  the 


Dr.  Douglass 

Robert  Wood  Johnson  Foundation  and 
is  conducted  in  cooperation  with  the 
American  Political  Sciences  Associa- 
tion. 

The  fellowship  period  will  cover  one 
year,  beginning  in  September  1975 
and  will  require  residence  for  the 
period  in  Washington.  During  this  time 
fellows  will  be  paid  at  their  regular 
salaries,  plus  expenses  for  moving  and 
travel. 

Dr.  Douglass  joined  the  UNC  Dental 
School  faculty  in  1971.  He  came  to 
Chapel  Hill  from  the  University  of 
Michigan  Rackham  School  of  Graduate 
Studies  in  Ann  Arbor  where  he  earned 
the  Ph.D.  degree  in  health  administra- 
tion. He  also  earned  the  M.P.H.  degree 
from  the  University  of  Michigan  and 
the  D.D.S.  degree  from  Temple  Uni- 
versity School  of  Dentistry. 


Dentists  Awarded  AFDH  Teacher 
Fellowships.  Each  one-year  fellowship 
includes  a  stipend  of  $6,000,  a  $500 
allowance  for  each  dependent,  and  full 
tuition  costs.  Recipients  may  apply  for 
a  one  year  renewal  of  the  fellowship 
if  they  are  engaged  in  a  two-year 
course.  North  Carolina  awardees  are: 
Earl  P.  Hicks,  D.D.S. ,  orthodontics, 
University  of  Washington;  John  D. 
Moriarty,  D.D.S.,  periodontics,  Uni- 
versity of  North  Carolina. 


Dr.  John  D.  Moriarty,  has  been  owarded  a 
Dental  Teacher  Training  Fellowship  by  the 
American  Fund  for  Dental  Health.  Dr.  Moriarty, 
0  graduate  of  the  University  of  North  Carolina 
School  of  Dentistry,  will  pursue  on  M.S.  degree 
in  periodontology  at  the  University  of  North 
Carolina. 


Dr.  E.  Preston  Hicks  of  Seattle,  has  received 
a  Dental  Teacher  Training  Fellowship  from  the 
American  Fund  for  Dental  Health.  Dr.  Hicks,  a 
graduate  of  the  University  of  North  Carolina 
School  of  Dentistry,  Is  pursuing  graduate  study 
in  orthodontics  at  the  University  of  Washington. 
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Third  Party  Payments 


The  Indiana  Plan 


William  G.  Schmidt,  D.D.S.* 


Members  of  the  Indiana  Dental  Association,  long  ago 
realizing  that  dental  care  insurance  programs  are  here  to  stay, 
have  developed  the  Indiana  Plan  designed  to  provide  optimum 
care  for  their  patients  and  to  maintain  the  integrity  of  their 
profession. 

Early  experience  with  carriers  of  insurance  programs  had 
taught  the  IDA  that  without  a  clearly  stated  set  of  principles 
supported  by  a  united  membership,  the  profession  was  in  dan- 
ger of  becoming  a  business  service  priced,  sold  and  controlled 
by  third  and  fourth  parties  with  little  regard  for  the  patient's 
true  dental  needs.  The  IDA  is  taking  an  action  rather  than 
reaction  approach  because  dentists  have  seen  that  third  party 
programs  have  caused  their  medical  colleagues  to  be  buried 
under  unproductive  forms  and  red  tape  thus  raising  the  cost 
to  the  consumer.  The  Indiana  Plan  attempts  to  preserve  the 
productive  capacity  of  the  professional  man  by  reducing  red 
tape,  thus  keeping  consumer  costs  down. 

The  Plan  is  workable  and  has  been  successfully  incor- 
porated in  dental  care  benefits  recently  negotiated  between 
labor  and  management  in  firms  at  Fort  Wayne  and  Lafayette. 
An  example  is  the  Cummins  Engine  Company  contract  with 
Equitable  Insurance  Company,  which  was  developed  with 
input  by  the  IDA  before  the  contract  was  finalized  with  ad- 
ministrative procedures. 

Indiana  Blue  Cross-Blue  Shield  has  been  receptive  to  the 
idea  which  is  included  in  "Blues"  group-funded  and  Med- 
icaid programs.  Representatives  of  the  dental  profession, 
through  the  IDA,  also  have  had  input  into  a  large  Indianapo- 
lis pharmaceutical  firm's  program  which  the  company  itself 
administers  in  cooperation  with  the  third  party  carrier.  In 
addition  the  Plan  has  been  implemented  in  two  dental  benefit 
options  offered  by  an  Indianapolis  insurance  consultant  firm. 

In  sheer  numbers  affected,  the  Plan's  greatest  success  was 
scored  recently  when  the  carrier  for  the  United  Auto  Work- 
ers dental  benefits  in  Indiana  agreed  to  accept  IDA-nominat- 
ed  consultants  for  the  prepaid  program  who  will  operate 
within  the  provisions  of  the  Indiana  Plan. 

The  Plan  did  not  gain  acceptance  without  some  carrier 
resistance  but  in  the  face  of  a  united  profession  a  detente 
has  been  reached  to  the  general  satisfaction  of  all  parties 
concerned. 

Following  is  the  IDA  policy  regarding  group  dental  care 
as  adopted  by  the  IDA  House  of  Delegates : 

1.  The  plan  should  be  developed,  maintained  and  pro- 
moted to  the  public  with  the  advice  of  authorized  representa- 
tives of  the  state  dental  society. 

2.  The  plan  should  encourage  the  maintenance  of  a  high 
standard  of  dental  treatment. 

3.  The  plan  must  not  involve  the  dentist  as  a  contractual 


'  Chairman,   Council  on  Dental  Care   Programs,   Indiana   Dental   Association. 


party  nor  shall  the  plan  publish  a  list  of  participating  dentists. 

4.  The  promotional  standards  under  which  the  prepayment 
plan  is  developed  must  meet  the  requirements  of  the  "Princi- 
ples of  Ethics"  of  the  American  Dental  Association  and  the 
Code  of  Ethics  of  the  state  and  local  dental  societies  involved. 

5.  The  limitations  of  benefits  available  under  the  plan  must 
be  clearly  described. 

6.  The  areas  of  responsibility  involved  in  the  administration 
of  the  plan  must  be  recognized  and  properly  evaluated. 

a.  The  administration  of  the  professional  phases  of  the  plan 
should  be  entirely  within  the  control  of  professional  person- 
nel. Professional  standards  and  treatment  should  not  be  con- 
trolled by  non-dental  administrators. 

b.  The  method  of  authorization  of  dental  health  care  under 
prepayment  plans  should  be  limited  to  determining  the  eligi- 
bility of  the  patient  and  extent  of  liability  of  the  plan  and 
should  prevent  any  interference  with  the  dentist-patient  rela- 
tionship or  with  the  judgement  and  decision  of  the  dentist. 
The  plan  must  not  require  the  dentist  to  submit  radiographs 
to  a  third  party. 

c.  The  submission  of  a  total  estimate  is  acceptable,  //  re- 
quested by  the  patient. 

7.  The  determination  of  costs  of  dental  care  should  be 
based  upon  accurate,  current  statistical  data  which  reflect  fees 
in  the  area  in  which  the  plan  operates.  Tables  of  allowances  or 
indemnity  schedules  should  be  developed  with  the  advice  and 
assistance  of  the  dental  society  in  order  that  they  may  (1) 
assure  high  standards  of  treatment  in  providing  benefits  under 
the  plan  and  (2)  be  adjusted  in  accordance  with  major 
changes  in  the  economic  level  at  reasonable  intervals.  These 
schedules  do  not  necessarily  represent  the  dentist's  full  fee. 
Patients  are  responsible  for  the  difference. 

8.  The  patient  must  have  freedom  to  choose  the  dentist 
to  whom  he  may  wish  to  apply  for  treatment.  Similarly,  the 
dentist  must  have  the  right  to  accept  or  not  accept  patients 
who  apply  for  treatment. 

9.  The  financial  reserves  of  the  plan  should  be  adequate 
to  assure  continuity  of  the  program. 

10.  All  licensed  dentists  must  be  eligible  to  participate. 

11.  The  plan  should  make  adequate  provisions  for  the  ad- 
justment of  any  complaints  that  may  arise  in  the  dentist- 
patient  relationship. 

12.  The  plan  should  include  a  sound  program  of  dental 
health  education  for  its  beneficiaries  especially  with  regard 
to  preventive  dentistry  and  patient  responsibility  and  should 
encourage  the  inclusion  of  an  incentive  utilization  factor. 

13.  Hospitalization  shall  not  be  a  prerequisite  for  paying 
dental  claims  unless  hospitalization  of  the  patient  is  deemed 
necessary  by  the  attending  physician  and/or  dentist. 

(Continued  on  page  45) 
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Clinical  Observations  of 
Persons  Using  Antacids 


Ludwig  G.  Scott,  A.B.,  D.D.S.* 
Burlington,  North  Carolina 

In  recent  months  there  seems  to  have 
been  an  increase  in  the  use  of  ant- 
acids. This  is  possibly  due  to  the  psy- 
chological state  of  the  population  and 
to  the  advertising  industry's  ability  to 
convince  the  public  that  "their  pill" 
will  make  everyone  a  young  and  vig- 
orous person  again. 

For  years  I  had  observed  that  pa- 
tients who  habitually  held  cough  drops, 
hard  candy,  or  breath  mints  in  their 
mouth  would  have  Class  V  decay.  Then 
more  recently,  I  began  to  see  more  and 
more  cases  of  pulverized  occlusal 
enamel  and  eroded  dentin.  In  question- 
ing patients,  I  found  that  all  patients 
whose  teeth  had  these  particular  char- 
acteristics were  chewing  antacids. 

The  chewing  of  antacids  first  has  a 
pulverizing  effect  on  the  enamel  on  the 
incisal  or  occlusal,  then  an  erosion  of 
the  dentin.  The  erosion  of  dentin  occurs 
both  on  the  incisal  or  occlusal  and  on 
the  root  surfaces  of  the  teeth.  This  den- 
tin is  concave,  hard  and  "slick"  or 
highly  polished.  No  particular  brand 
of  antacid  seems  to  cause  the  break 
down  more  than  others. 

In  the  author's  opinion,  the  con- 
sumption of  antacids  is  reaching  epi- 
demic proportions. 

Conclusions: 

1.  Patients  that  do  need  an  antacid 
should  swallow  a  capsule  form  or  break 
the  pill  form  into  pieces  that  can  be 
easily  swallowed  without  chewing. 

2.  Patients  should  be  made  aware 
of  the  effects  of  chewing  or  holding 
anything  in  their  mouth,  whether  it  be 
medication  or  candy. 

3.  The  whole  area  of  people  chew- 
ing and  holding  medications  and  can- 
dies in  their  mouth  should  be  re- 
searched at  the  earliest  possible  date 
as  to  the  effect  on  the  human  dentition, 
as  well  as  the  restorations  that  we  place 
on  or  in  that  dentition. 
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Fig.  *4:  A  male:  age  65,  used  ant- 
acids prior  to  1958  when  he  had  a 
stomach  resection;  his  teeth  have 
changed  very  little  since  that  time. 


Fig.  *  1:  A  female,  age  38,  chewed 
Gelusil  for  less  than  30  days  on  the 
facial  cusp  of  the  second  bicuspid  on  a 
physician's  prescription  following  sur- 
gery. 


Fig.  -5;  A  female,  age  53.  used 
liquid  and  tablet  Gelusil  for  a  month 
or  longer. 


lig.  =2:  .\  tcnialc.  age  69,  chewed 
and  held  Rolaids  in  her  mouth  occa- 
sionally. 


♦General  Practice  of  Dentistry,  Burlington  N.  C. 
Assistant  Clinical  Professor  of  Operative  Dentistry, 
University  of  Nortti  Carolina 


Fig.  *3:  A  female,  age  74,  chewed 
Milk  of  Magnesia  tablets  and  hard 
candy. 


Fig.  =6:  A  male,  age  38,  used  liquid 
and  tablet  Maalox  for  about  two  years. 
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A  Survey  of  Hospital  Dental  Service  and 
Dental  Emergency  Care  in  North  Carolina 


ina 


Ernest  W.  Small,  D.D.S.,  M.S.* 


In  1973  the  Hospital  Affairs  Com- 
mittee of  the  North  Carolina  Dental 
Society,  under  the  Chairmanship  of 
Dr.  R.  D.  Coffey,  Jr.,  developed  a 
questionnaire  which  was  sent  to  all 
practicing  dentists  in  the  state  who 
were  members  of  the  North  Carolina 
Dental  Society. 

A  response  was  received  from  645  of 
1620  questionnaires.  These  were  re- 
turned to  the  Vice-Chairman,  Dr. 
E.  W.  Small  in  Chapel  Hill,  for  com- 
puter analysis.  The  report  publishes  the 
results  from  the  questionnaires  repre- 
senting 40%  of  the  Society's  member- 
ship, an  adequate  number  from  which 
to  draw  some  inferences. 

The  survey  was  undertaken  for  the 
purposes  of  ascertaining  the  number  of 
practicing  dentists  who  utilize  facilities 
in  their  local  community  hospitals  to 
deliver  dental  care  to  the  hospitalized 
patient.  It  was  hoped  to  demonstrate  to 
the  dentist  the  desirability  of  establish- 
ing a  local  hospital  dental  care  capabil- 
ity. 

Secondary  objectives  were  to  dis- 
close: 

a)  whether  dental  services  were 
American  Dental  Association 
approved 

b)  whether  dental  care  capability 
was  desired  where  it  was  not 
available. 

c)  why  practitioners  did  not  use 
local  hospital  facilities  to  ren- 
der care 

d)  whether  assistance  and  train- 
ing were  desired  by  the  prac- 
titioner in  order  to  help  him 
develop  and  use  such  a  hos- 
pital base. 

The  Hospital  Affairs  Committee  is 
of  the  opinion  that  it  is  to  the  local 
practitioner's  advantage  to  develop  the 


•Professor  and  Chairman,  Department  of  Oral 
Surgery,  School  of  Dentistry.  Professor  of  Depart- 
ment of  Surgery,  North  Carolina  Memorial  Hos- 
pital, The  University  of  North  Carolina  at  Chapel 


necessary  facilities,  personnel,  and 
skills  in  order  to  deliver  dental  care  in 
the  local  hospital,  not  only  for  in- 
patients but  also  for  the  after  office 
hours  emergency  outpatient.  Not  only 
will  care  be  offered  to  patients  not  now 
receiving  it  but  it  will  be  rendered  to 
the  practitioners  economic  and  person- 
al safety  advantage  by  using  community 
hospital  facilities,  supplies,  and  per- 
sonnel rather  than  those  of  the  private 
office. 

To  better  understand  where  the  den- 
tal profession  "stood"  in  North  Caro- 
lina in  the  area  of  hospital  dental  care 
this  survey  was  deemed  indicated. 

The  first  question  asked  the  city  in 
which  each  dentist  practiced.  The  sec- 
ond question  asked  if  there  were- a  hos- 
pital serving  their  community.  From  all 
of  the  respondents  there  were  only  two 
"no"  answers  to  this  question  of  the 
645  responses. 

The  third  question  asked  the  name 
of  the  hospital.  The  one  hundred  dis- 
tricts grouped  for  the  computer  by  the 
programmer,  Mrs.  Adrienne  Harris, 
are  listed  now  with  the  number  of 
responders  from  each  hospital  district. 

Greensboro 

High  Point  Memorial  Hospital 

Cabarrus  Memorial  Hospital 

Lexington  Memorial  Hospital 

Winston-Salem 

Haywood  County  Hospital 

Cleveland  Memorial  Hosp. 

Davie  County  Hosp. 

Gastonia  Memorial  Hosp. 

Lincoln  County  Hosp. 

Raleigh 

Catawba  Memorial  Hosp. 

Wilmington 

Durham 

Stanly  County  Hosp. 

Margaret  Pardee  Memorial  Hosp. 

Wayne  Memorial  Hosp. 

Cape  Fear  Valley  Hosp. 

Charlotte 

Asheville 

Thomasville 

Moore  Memorial  Hosp. 

Sampson  County  Memorial  Hosp. 

Betsy  Johnson  Memorial  Hosp. 

Scotland  County  Memorial  Hosp. 

Southeastern  General  Memorial  Hosp. 

Rocky  Mount 


40 
7 
7 
3 
43 
10 
3 
3 

11 

5 

45 

13 

15 

18 

4 

10 

11 

2 

79 

20 

2 

5 

4 

5 

5 

4 

7 
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Lenoir  Memorial  Hosp.  10 

Pitt  County  Memorial  Hosp.  8 

Carteret  General  Hosp.  3 

Onslow  Memorial  Hosp.  7 

Fayetteville  8 

Chapel  Hill  23 

Craven  County  Hosp.  7 

Burlington  13 

Union  Memorial  Hospital  3 

Johnston  Memorial  Hosp.  5 

Murdoch  Center  1 

Kings  Mountain  Hosp.  2 

Granville  County  Hosp.  3 

Rowan  Memorial  Hosp.  15 

Royster  Memorial  Hosp.  1 

Statesville  9 

Valdese  General  Hosp.  1 

Wilkes  General  Hosp.  4 

Watauga  County  Hosp.  4 

Northern  Hospital  of  Surry  County  3 

Lawrance  Hospital  4 

Roanoke  Chowan  Hospital  4 

Beaufort  County  Hospital  4 

Edgecombe  General  Hosp.  3 

Randolph  Hospital  6 

Hugh  Chatham  Memorial  Hosp.  6 

Pender  Memorial  Hosp.  3 

Huntersville  Chronic  Dis.  Hosp.  1 

I^ee  County  Hosp.  4 

Richmond  Memorial  Hosp.  2 

Caldwell  Memorial  Hosp.  4 

Blowing  Rock  Hosp.  1 

Columbus  County  Hosp.  1 

Hickory  5 

Grace  Hosp.  7 

Garrett  Memorial  Hosp.  1 

Transylvania  Community  Hosp.  2 

Albemarle  Hospital  3 

Morehead  Memorial  Hosp.  4 

Stokes  Reynolds  Memorial  Hosp.  2 

Martin  General  Hosp.  4 

Wilson  Memorial  Hosp.  3 

Nash  General  Hosp.  2 

Pungo  District  Hosp.  1 

Halifax  Memorial  Hosp.  2 

Rutherford  4 

Yancy  County  Hosp.  1 

Spruce  Pine  Com.  Hosp.  3 

Annie  Penn  Mem.  Hosp.  5 

Lula  Conrad  Hoots  Mem.  Hosp.  1 

Washington  County  Hosp.  1 

Patton  Mem.  Hosp.  1 

Chowan  Hosp.  3 

Duplin  Memorial  Hosp.  1 

St.  Luke's  Hosp.  4 

Bladen  County  Hosp.  1 

Maria  Parham  Hosp.  4 

C.  J.  Harris  Comm.  Hosp.  2 

Alamance  Couniy  Hosp.  1 

Chatham  Hosp.  2 

Warren  General   Hosp.  1 

Wake  Forest  Branch  Hosp.  1 

Montgomery  Memorial  Hosp.  1 
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Mathieson  Clinic   (Pittsboro) 

Apex  Branch  Hosp. 

Franklin  Mem.  Hosp. 

District  Mem.  Hosp.  of  SW  N.C. 

Angel  Comm.  Hosp. 

Marion  General  Hosp. 

Swain  County  Hosp. 

Person  Memorial  Hosp. 

Divis  Hosp. 

Wendell-Zebulon  Hosp. 

Question  4  received  630  answers 
and  15  no  responses.  To  the  question 
"Does  your  hospital  have  a  Hospital 
Dental  Service  or  Department  of  Den- 
tistry?" 

Yes  No  Don't  Know 

367  227  36 

(58.25%)  (36.03%)  (5.71%) 

This  response  indicates  that  almost 
two  out  of  three  hospitals  do  have  a 
dental  presence.  This  would  appear  to 
be  an  excellent  statistic  representing 
the  fact  that  very  many  of  our  hospitals 
do  have  a  hospital  dental  service  or  de- 
partment of  dentistry. 

Question  5  had  641  answers  and  4 
with  no  response  to  the  question  "Are 
you  a  member  of  the  staff  in  your  hos- 
pital?" 

Yes  No  Don't  Know 

418  220  3 

(65.21%)  (34.32%)  (0.46%) 

This,  too,  is  heartening  in  that  %  of 
all  the  responding  dentists  are  hospital 
staff  members. 

Question  6  had  626  answers  and  19 
no  responses  to  the  question  "Is  there 
a  dental  suite  in  your  hospital?" 
Yes  No  Don't  Know 

278  296  52 

(44.41%)  (47.28%)  (8.3%) 

It  is  obvious  that  there  is  a  wide- 
spread need  of  better  dental  facilities 
in  our  hospitals. 

Question  7  received  634  answers  and 
11  no  responses  to  the  question  "Are 
there  facilities  in  the  operating  room 
to  provide  dental  care?  (Complete 
dental  care,  not  just  surgical)" 

Yes  No  Don't  Know 

140  406  88 

(22.08%)  (64.04%)         (13.88%) 

Here  again,  there  is  a  great  need  for 
an  increased  capability  in  rendering 
routine  dental  care  to  the  hospitalized 
patient.  Two-thirds  of  our  hospitals  do 
not  have  the  physical  facilities  to 
render  such  care  even  if  the  dentist 
were  willing  and  capable. 

Question  8  had  629  answers  with  16 
no  responses  to  the  question  "Would 
you  prefer  to  treat  all  after-hours  emer- 
gencies in  the  hospital  setting  rather 
than  in  the  private  office  setting?" 


Yes  No  Don't  Know 

146  440  43 

(23.21%)  (69.95%)  (6.84%) 

The  fact  that  70%  of  the  responding 
members  prefer  to  render  emergency 
care  in  the  office  rather  than  in  the 
hospital  in  the  after-hours  time  setting 
indicates  that  the  practitioner  is: 

a)  Unaware  of  the  twenty-four  hour 
services  available  to  him  at  the 
hospital,  i.e.,  x-ray,  laboratory, 
personnel,  female  particularly, 
and  other  auxiliaries. 

b)  He  is  unaware  of  the  undesirabil- 
ity  of  working  in  his  own  office 
without  his  own  auxiliaries  and 
unaware  of  the  dangers  inherent 
with  possible  assault  or  burglary 
in  reopening  his  office  in  the 
evenings. 

Question  9  gave  602  answers  and 
43  no  responses  to  the  question  "Is 
your  Hospital  Dental  Service  approved 
by  the  ADA  Council  on  Dental 
Service?" 

Yes  No  Don't  Know 

120  155  327 

(19.93%)  (25.75%)         (54.32%) 

It  would  appear  indicated  that  the 
practitioner  check  on  the  approval 
status  of  his  dental  service  and,  if  not 
approved  to  seek  such  approval  from 
the  Council  on  Hospital  Dental  Service 
of  the  ADA 

Question  10  gave  631  answers  and 
14  no  responses  to  the  question  "Does 
your  local  dental  society  have  an  emer- 
gency call  list?" 

Yes  No  Don't  Know 

168  374  89 

(26.62%)  (59.24%)         (14.10%) 

I  believe  the  local  practitioners  have 
a  shared  responsibility  to  provide  such 
coverage. 

Question    11    showed   611    answers 
with  34  no  responses  to  the  question 
"Does  your  hospital  emergency  room 
have  a  dental  emergency  call  list?" 
Yes  No  Don't  Know 

309  199  103 

(50.72%)  (32.57%)  (16.86%) 

Although  this  statistic  needs  im- 
provement it  is  still  a  very  respectable 
one. 

Question  12  showed  598  answers 
and  32  no  responses  to  the  question 
"How  many  times  in  the  last  year  were 
you  called  to  the  hospital  to  provide 
emergency  dental  care?" 

Minimum  number  of  times 0 

Maximum  number  of  times 15 

The  mean  number  of  times 4.35 


Apparently  some  practitioners  were 
called  more  than  once  a  month,  others 
not  at  all. 

Question  13  showed  486  answers 
and  105  no  responses  to  the  question 
"How  many  times  in  the  last  year 
would  you  have  liked  to  use  the  operat- 
ing room  to  provide  dental  care?" 

Minimum 0 

Maximum 25 

Mean 3.05 

I  would  urge  you  all  consider  this 
means  of  needed  dental  care  delivery. 
It  can  be  a  great  practice  builder  too! 

Question  14  showed  607  answers 
and  29  no  responses  to  the  question 
"How  many  times  in  the  last  year  did 
you  use  the  operating  room  to  provide 
dental  care?" 

Minimum 0 

Maximum    35 

Mean  6.33 

This  is  an  enlightening  statistic,  that 
of  60%  responders  the  mean  number 
of  times  they  used  the  operating  room 
to  provide  dental  care  was  6.33  times. 
Some  dentists  use  the  QR  a  great  deal, 
i.e.  the  Oral  Surgeon,  but  6.33  times 
must  mean  a  large  number  of  general 
practitioners  are  using  the  operating 
room  and  that  is  an  excellent  statistic. 

Question    15    showed   526  answers 

and  119  no  responses  when  it  asked 
the  "Reasons  for  not  providing  hospital 
dental  care." 

a)  Inadequate  facility   192  36.5% 

b)  Lack  of  training        58  11% 

c)  Don't  care  to  get 

involved  87  16.5% 

d)  Other  47  9% 
a  +  b  76  14% 
a  -h  c  16  3% 
b  +  c  21  4% 

a  +  b  +  c  29       5.5% 

This  means  there  is  a  need  for  better 
physical  facilities.  Administrators  and 
medical  staffs  must  be  informed  of  what 
dentistry  has  to  offer  the  hospitalized 
patient  to  make  an  increased  dental 
capability  of  value  to  the  hospital  itself. 

Question  16  showed  611  answers 
and  34  no  responses  to  the  question 
"Would  you  be  interested  in  taking  a 
continuing  education  course  in  the 
management  of  the  hospitalized  dental 
patient?" 

Yes  No 

345  266 

(56.4%)     (43.6%) 

This   appears  to  be   a  mandate   to 
dental  educators  to  design  and  offer 
(Continued  on  page  20) 
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second  district  ne^vs 


James  A.  Harrell,  Jr.,  D.D.S.,  Editor 


TAR  HEEL  DENTAL  SEMINAR 
CHARLOTTE,  N.   C. 
September  6-7,  1975 


SECOND  DISTRICT  AUTUMN 
MEETING 

THE  SHERATON  CENTER 


DR.  JOHN  A.  ANDERSON  is  Associate 
Director  of  the  L.  D.  Pankej  Institute  for 
Advanced  Dental  Education.  He  is  a  fellow 
in  both  the  American  and  the  International 
Colleges  of  Dentists,  and  member  of  Omi- 
cron  Kappa  Upsilon,  national  honorary  den- 
tal society.  An  author,  lecturer  and  teacher. 
Dr.  Anderson  has  written  numerous  articles 
for  professional  journals  and  appeared  be- 
fore many  university  and  dental  society 
groups.  Dr.  Anderson  received  the  North- 
western University  Alumni  Merit  Award; 
the  Hinman  Award;  and  was  named  "Man 
of  the  Year"  by  the  Milwaukee  Dental  Re- 
search Group  in  1958. 


DR.  H.  LOREN  MILLER  is  Director  of 
the  L.  D.  Pankey  Institute  for  Advanced 
Dental  Education.  Dr.  Miller  previously  was 
a  member  of  the  faculty  of  the  Baylor  I'ni- 
versity  College  of  Dentistry  in  Dallas,  Texas, 
where  he  was  Chairman  of  the  Department 
of  Crown  and  Bridge  Prosthesis.  He  is  a 
past  president  of  the  American  Academy 
of  Dental  Practice  Administration.  He  was 
named  "Man  of  the  Year"  by  the  Milwau- 
kee Dental  Research  Group  in  1968  and 
has  been  awarded  fellowships  in  both  the 
American  and  the  International  Colleges  of 
Dentists. 


Schedule  of  Events 


Saturday,  September  6 

8:00  New  Member  Breakfast 
8:00  Registration 
9:00  Dr.  H.  Loren  Miller 
10:30  Coffee  Break 
10:45  Dr.  John  A.  Anderson 
12:00  Lunch 

Introduction  of  New  Members 

Charge  to  New  Members 

Dr.     Harald     Maxwell,     President 

NODS 
Necrology  Report 
2:00  Dr.   H.   Loren  Miller 
3:15  Coffee    Break 
3:30-5:00  Dr.   John   A.   Anderson 
7:00  Cocktails 
8:00  Polynesian  Luau 
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9:00  Table  Clinics 

9:00  Ladies  Auxiliary  —  Business  Meeting 
and  Entertainment 

Sunday,   September   7 

9:00  Dr.  H.  Loren  Miller 
10:30  Coffee  Break 
10:45  Dr.  John  A.  Anderson 
12:30  Lunch 

Dr.   Raymond  White,   Dean  UNC 

School  of  Dentistry 
Election  of  Officers  and  Committee 
reports 
2:00  Dr.  H.  Loren  Miller 
3:15  Coffee  Break 
3:30  Dr.  John  A.  Anderson 
4:30  Program  ends  with  a  drawing  for  a 
door  prize 


The  eleventh  annual  Tar  Heel  Den- 
tal Seminar  will  be  held  in  the  new 
convention  center  of  the  Sheraton 
Center  Inn  in  Charlotte.  The  program 
for  this  year  will  be  "Applying  the 
Pankey  Philosophy  and  Technique  for 
Better  Dentistry"  and  will  be  presented 
by  Dr.  Loren  Miller  and  Dr.  John 
Anderson  of  the  L.  D.  Pankey  Institute 
in  Miami,  Florida. 

The  program  will  deal  with  the  sub- 
ject matter  contained  in  the  following 
questions: 

1.  There  are  three  kinds  of  dentists:  Tooth 
Dentists,  Mouth  Dentists,  and  People 
Dentists.  Which  are  you? 

2.  Is  dentistry  killing  you? 

3.  Are  you  happy  in  your  work? 

4.  Do  you  use  time  and  motion  effectively? 

5.  Are  you  a  goal-oriented  person? 

6.  Do  you  believe  the  statement:  "Whatso- 
ever ye  want,  oh  discontented  man,  step 
up,  pay  the  price  and  take  it"? 

7.  Do  you  believe  this:  ''What  the  mind 
can  conceive  and  believe,  it  can  achieve"? 

8.  Do  you  believe  that  there  is  a  better, 
easier   way   to   practice   dentistry? 

9.  How  important  do  you  consider  the 
matter  of  occlusion? 

10.  Have  you  adopted  a  philosophy  for  your 
life  and  your  practice? 

The  program  will  begin  promptly  at 
9:00  a.m.  on  Saturday,  and  continue 
until  4:30  p.m.  on  Sunday.  With  such 
an  early  start  on  Saturday  morning,  it 
will  be  advisable  to  make  plans  to  ar- 
rive in  Charlotte  on  Friday  night  as  I 
am  sure  no  one  will  want  to  miss  an 
hour  or  so  of  such  a  fine  program  by 
arriving  late.  The  accommodations  at 
the  Sheraton  Center  are  some  of  the 
finest,  so  do  not  hesitate  to  make  a  res- 
ervation at  our  convention  hotel. 

Over  the  years  we  have  squeezed 
our  table  clinics  between  other  activi- 
ties, and  I  feel  that  we  have  not  Veen 
fair  to  the  fine  dentists  who  have  taken 
their  valuable  time  preparing  for  their 
presentations.  This  year  we  have  a 
grand  total  of  seventeen  table  clinics 
and  will  give  them  unlimited  time  on 
our    program    starting    at    9:00    p.m. 
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Saturday  night  following  the  Luau. 

Following  the  Luau  and  while  the 
dentists  are  attending  the  table  clinics 
the  members  of  the  Auxiliary  will  have 
their  business  meeting  and  entertain- 
ment. 

We  will  have  the  maximum  number 
of  exhibitors  that  our  space  can  ac- 
commodate which  will  be  about  forty. 
This  group  is  growing  in  number  each 
year,  and  they  represent  a  cross  section 
of  the  available  suppliers  for  the  pro- 
fession. Please  give  them  your  support 


and  plan  to  save  some  time  to  pay 
them  a  visit.  The  hours  they  will  be 
open  will  be  different  from  the  past 
making  it  easier  to  talk  with  those 
whom  you  wish  to  see. 

We  plan  this  to  be  two  full  days 
and  one  night  of  the  greatest  oppor- 
tunity for  learning  that  has  been  of- 
fered by  the  Tar  Heel  Dental  Seminar 
since  its  inception.  It  is  true  that  the 
social  activity  will  be  at  a  minimum, 
but  we  hope  the  learning  opportunity 
will  offset  that  for  this  time. 


We  sincerely  hope,  that  by  providing 
such  a  fine  program,  the  $25.00  regis- 
tration fee  for  out  of  district  visitors 
will  be  looked  upon  as  a  bargain  in 
postgraduate  education.  We  sincerely 
welcome  our  out  of  district  colleagues 
and  will  look  forward  to  having  you 
with  us. 

See  you  in  Charlotte  on  September 
6th  and  7th. 

Clarence  F.  Biddix 
President,  Second  District 
Charlotte,  North  Carolina 


fifth  district  news 


Willard  Hinnant,  D.D.S.,  Editor 


John  A.  Anderson,  D.D.S. 

L.  D.  Pankey  Institute  Director  to  Present  Program 

The  Fifth  District  Dental  Society  is  returning  to  the  Wil- 
mington Hilton  for  the  fourth  consecutive  year.  This  hotel, 
located  in  downtown  Wilmington,  offers  excellent  meeting 
facilities  and  an  atmosphere  of  leisure  for  our  district  meet- 
ing. The  meeting  will  be  held  September  11,  12,  and  13, 
1975,  and  will  feature  Dr.  John  A.  Anderson,  Associate 
Director  of  L.  D.  Pankey  Institute  of  Advanced  Dental  Edu- 
cation. An  author,  lecturer,  and  teacher.  Dr.  Anderson  has 
written  numerous  articles  for  professional  journals  and  ap- 
peared before  many  university  and  dental  society  groups. 
Dr.  Anderson's  program  on  Prosthetic  Dentition  will  be  a 
meaningful  educational  experience  for  all  members  of  the 
Fifth  District. 


The  open  forum  breakfast,  so  popular  for  the  last  two 
years  will  again  provide  lively  discussion  of  current  dental 
issues.  On  Friday  night  there  will  be  cocktails,  followed  by 
a  banquet  and  dance. 

Make  your  plans  now  to  join  the  fun  and  fellowship  at 
this  annual  district  meeting. 


AUTUMN  PROGRAM 
THURSDAY,  SEPTEMBER  11 

4:00  Executive  Committee  Meeting — Board 

Room 
6:00-  9:00     Registration — Main  Lobby 


9:00 


General  Session — Ball  Room 


FRIDAY,  SEPTEMBER  12 

7:30-  9:00  Open  Forum  Breakfast — Garden  Room 

8:00-10:00  Registration— Main  Lobby 

9:00-11:30  Dr.  Anderson— Ball  Room  C 

12:00-   1:00  Luncheon— Ball  Room  A 

1:30-  4:30  Dr.  Anderson 

6:00-  7:00  Social  Hour— Patio 

7:00-  9:00  Luau— Patio 

10:00-  1:00  Dance 

SATURDAY,  SEPTEMBER  13 

8:30  New  Members  Breakfast — Board  Room 

9:30-11:00  Projected  Table  Clinics 

11:00-12:00  Final  Business  Session 

12:00  Executive  Committee  Meeting 
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first  district  news 


Hicks  Hamrick,  Jr.,  D.D.S.,  Editor 


Autumn  Meeting  Announced 
Green  Park  Inn,  Blowing  Rock,  N.  C. 

Friday,  September  26 

Golf  Tournament Morning 

Reception  for  State  OfBcers 5:30  PM 

Dinner 6:30  PM 

Lecture — "Money  Management" 8:00  PM 

Harvey  Sarner,  L.L.D.,  practices  law  in  Chicago,  Illinois, 
but  has  visited  North  Carolina  as  a  lecturer  on  several 
occasions.  He  is  an  outstanding  speaker  to  whom  you 
will  enjoy  listening  while  you  are  being  informed.  He  is 
recognized  as  an  expert  in  the  field  of  Professional  Cor- 
porations and  has  lectured  throughout  the  country. 

Saturday,  September  27 

Business  Meeting 9:00  AM 

Lecture  (Harvey  Sarner  cont'd.) 2:00  PM 

Cocktail  Party 6:30  PM 

Dinner 7:30  PM 

Dance 9:00  PM 

Sunday,  September  28 

Table  Clinics  9:00  AM 

New  members  orientation  and  functions  of  auxiliary  will 
be  announced  at  a  later  date. 


Harvey  Sarner 


SMALL 

(Continued  from  page  17) 
this  opportunity  to  the  practitioners  of 
the  state. 

Question  17  gave  449  answers  and 
196  no  responses  to  the  question 
"Would  you  and  others  in  your  com- 
munity like  assistance  in  establishing 
a  Hospital  Dental  Service?" 

Yes  No 

273  176 

(60.8%)     (39.2%) 

This  is  a  natural  followon  to  the 
previous  question  and  requires  the 
same  response.  We  shall  attempt  to 
respond  well  and  soon. 


Question  18  asked  "Type  of  practice 
you  are  engaged  in"  and  gave  the  fol- 
lowing responses: 


General  Practice 

530 

Endodontics 

10 

Pedodontics 

19 

Periodontics 

15 

Prosthodontics 

2 

Public  Health  Dentistry 

2 

Oral  Pathology 

2 

Oral  Surgery 

20 

Orthodontics 

32 

Dental  Education 

9 

Other 

3 

Hospital  dental  care  delivery  is  a 
challenge  for  the  practicing  dentist  but 
it  can  be  an  extremely  satisfying  ex- 
perience. I  hope  many  of  you  experi- 
ence it.  For  the  physician,  I  hope  you 
can  teach  him  to  look  with  new  interest 
and  respect  on  his  dental  colleagues 
on  the  medical  staff  and  in  the  hos- 
pital. As  hospital  dental  practitioners 
you  should  stand  ready  to  join  in  a 
team  effort.  This  can  only  end  in  better 
patient  care.  The  fact  it  is  satisfying 
and  a  tremendous  practice  builder,  is  a 
bonus. 
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third  district  news 


Jon  W,  Couch,  D.D.S.,  Editor 


President  Richard  Fields  congratulates  the  School  of  Dentistry,  in  behalf  of  the 
Third  District  Dental  Society,  on  its  25th  Anniversary. 


Holiday  Inn  Four  Seasons  of  Greensboro  will  be  the  site 
of  the  1975  annual  meeting  of  the  Third  District  Dental 
Society.  Dr.  Wayne  Mohorn,  general  chairman,  has  an- 
nounced October  3,  4,  and  5  as  the  date. 

Featured  speaker  for  the  program  will  be  Mr.  Martin  L. 
Shulman  of  Washington,  D.C.  Mr.  Shulman  is  Chairman 
of  the  Board  of  the  Dental  Corporation  of  America.  He  is  a 
nationally  recognized  authority  and  speaker  on  the  subjects 
of  priorities  of  life,  financial  management,  retirement,  partner- 
ships, investments,  and  insurance.  The  topic  for  his  presenta- 
tion will  be  "Prospects  of  a  Dental  Lifetime." 

Drs.  Leonard  Cashion  and  Roy  Lindahl  are  combining 
forces  to  arrange  the  popular  mini-clinics.  Members  will  hear 
presentations  from  each  of  the  six  departments  at  the  Uni- 
versity of  North  Carolina  School  of  Dentistry. 

Dr.  Ken  Young,  Chairman  of  Visual  and  Scientific  Exhibits, 
has  arranged  several  table  clinics  by  members  of  the  district. 
In  addition,  there  will  be  exhibits  from  the  American  Dental 
Association. 

Allied  groups  that  will  hold  meetings  in  conjunction  with 
the  District  Meeting  include  the  Third  District  Auxiliary,  the 
North  Carolina  Dental  Assistants  Association,  and  the 
Third  District  Dental  Hygienists  Association.  Members  of 
these  organizations  will  also  be  welcome  to  join  any  sessions 
of  the  District  meeting  as  guests. 


FALL  PROGRAM 


FRIDAY,  OCTOBER  3 


1:00  p.m. 

1-  5  p.m. 

3-  5  p.m. 

6:00  p.m. 

8:00  p.m. 

SATURDAY, 

7:30  a.m. 

8:30  a.m. 
9:00  a.m. 

12:00  noon 
1:30  p.m. 
4:30  p.m. 

6:30  p.m. 
8:00  p.m. 
9:30  p.m. 


Registration  desk  opens 

Golf  tournament 

Audio-visual  exhibits 

Social  time — Cocktails  and  Buffet 

Bingo  Party 

OCTOBER  4 
Orientation   Breakfast — New   members   and 

wives 
Registration  desk  opens 
Martin  W.  Shulman,  clinician  "Prospects  of 

a  Dental  Lifetime" 
Lunch — on  your  own 
Mr.  Shulman 
General  Business  Session 

Election  of  officers 
Social  time 
Banquet 

Dancing — ^"The  Ambassadors" 
Music  and  dress  of  the  '20's,  '30's  and  '40's 


SUNDAY,  OCTOBER  5 

9:00  a.m.     Mini-clinics  by  the  University  of  North 
Carolina  School  of  Dentistry 


THE  WORLD  GOLF  HALL  OF  FAME . . .  (Cover) 


Throughout  history  man  has  striven  to  excel  ...  to  com- 
pete ...  to  conquer.  Ancient  battlefields  provided  the  test- 
ing ground  for  man's  initial  competitive  desires,  and  early 
Greeks  matched  man  against  man  in  the  first  foot  race 
against  time.  Thus,  the  Olympic  games  were  born.  These 
competitive  instincts,  hewn  by  battle,  sparked  by  Grecian 
runners,  and  now  fanned  to  flaming  elegance  through  modern- 
day  Olympiads  and  competitions  in  a  myriad  of  other  sports, 
spawned  a  new  breed  of  super  competitors  whose  only  desire 
was  to  be  the  best  in  their  chosen  field  of  endeavor. 

It  was  inevitable,  then,  that  shrines  would  be  erected  to 
pay  homage  to  their  glorious  deeds,  to  record  the  events 
for  history's  sake,  and  to  forever  immortalize  the  heroes 
of  games.  Every  major  sports  competition  now  has  some 
form  of  shrine  which  recognizes  the  achievements  of  its 
great  stars  .  .  .  and  now  golf,  at  last,  has  a  monumental 
attraction  in  the  World  Golf  Hall  of  Fame,  which  promises 


to  become  one  of  the  classic  shrines  in  sports  history.  And 
a  more  natural  setting  for  it  could  not  be  found  than  in 
Pinehurst  where  golf  has  reigned  supreme  for  over  three 
quarters  of  a  century. 

Golfs  emergence  in  recent  years  as  the  world's  largest 
participant  sport  has  signalled  a  great  need  to  chronicle  the 
rich  history  of  the  game  and  to  enshrine  its  heroes.  The  op- 
portunity to  do  this  in  Pinehurst,  and  do  it  well,  in  fitting 
surroundings,  and  in  a  manner  that  will  do  justice  to  the 
principles,  is  now  with  us. 

The  World  Golf  Hall  of  Fame,  in  all  of  its  scenic  splendor, 
is  dedicated  to  honoring  the  immortals  of  the  game  and 
enhancing  its  centuries-old  heritage.  The  magnificence  of 
this  golf  shrine  makes  it  one  of  the  world's  great  attractions. 

May  those  who  gain  entry  into  the  hallowed  halls  be  known 
forever  as  the  noble  achievers  of  their  chosen  profession. 

Norma  M.  Smith' /i 
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fourth  district  news 


Vonnie  B.  Smith,  D.D.S.,  Editor 


Fourth   District   Fall  Meeting 

Royal  Villa 

Raleigh,   N.   C. 


Dr.  Glenn  Bitler 

The  1975  annual  meeting  of  the 
Fourth  District  Dental  Society  will  be 
held  in  Raleigh,  the  9th  thru  the  11th 
of  October.  The  Royal  Villa  is  the  con- 
vention site  and  Dr.  Bitler  and  his  com- 
mittees have  packed  every  day  with 
education,  enlightenment,  entertain- 
ment and  fun.  The  program  will  be  ex- 
cellent and  the  entertainment  features 
range  from  dining  and  dancing  to  foot- 
ball games  and  golf.  Appointment 
books  should  be  marked  early  for  this 
great  weekend  in  the  Capital  City  of 
North  Carolina. 


Dr.  Omer  K.  Reed 

Dr.  Omer  K.  Reed  is  a  practicing 
dentist  who  has  used  his  oiRce  as  a 
laboratory  to  study  the  doctor-patient 
relationship  over  the  past  18  years.  He 
received  his  B.S.  and  D.D.S.  degrees 
from  the  University  of  Minnesota  and 
has  studied  extensively  on  the  post- 
graduate level  at  the  University  of  Min- 
nesota, at  use,  and  UCLA,  also  with 
selected  clinicians. 

He  is  on  the  Board  of  Regents  of 
California  Lutheran  College,  Board  of 
Directors  of  Lutheran  Mutual  Life  In- 
surance Company,  Board  of  Directors 
of  Christian  Dental  Society,  has  served 
on  the  Board  of  Directors  of  ASPD 
(American  Society  for  Preventive  Den- 
tistry), and  is  an  elected  member  of 
the  International  College  of  Dentists, 
a  member  of  the  Federation  Dentaire 
Internationale,  the  ADA,  the  American 
Academy  of  Periodontology,  and  the 
Western  Society  of  Periodontics.  He 
has  lectured  before  local  dental  so- 
cieties, study  clubs,  at  annual  scientific 
sessions  of  ASPD,  and  the  Dallas  and 
Chicago  Mid-Winter  Clinics. 


Program 

THURSD.AY.  OCTOBER  9,  1975 

6:00  p.m.     Registration — Dr.  Dan  Aver- 
ett  &  Dr.  Riley  Pleasants 

6:30  p.m.     Executive  Committee  Meeting 

7:30  p.m.     Cocktail    Party    &   Social   — 
Hors   D'oeuvres 

8:30  p.m.     General  Session 

Introduction  of  guests 
Necrology  Service — Dr.  Rob- 
ert    Byrd     &     Dr.     David 
Seifert 
Secretary-Treasurer  Report — 

Dr.  Dan  Floyd 
Presentation    of    New    Mem- 
bers— Dr.  Larry  Williams 
Nominating    Committee     Re- 
port &  Election  of  Officers 
President's  Address 


FRIDAY,  OCTOBER  10,  1975 

8:00  a.m.     Registration  Opens 

8:00  a.m.     Breakfast 

9:00  a.m.  Dr.  Omer  Reed — Dr.  Norman 
Grantham — Chairman 

12:30  p.m.     Lunch 

Second  General  Session 

00  p.m.     Dr.  Omer  Reed 

30  p.m.     Social  &  Cocktail  Party 

00  p.m.     Banquet    —    to    honor    New 
Members  &  Wives 

9:00  p.m.     Entertainment  —  Dr.  Robert 
Sager — Chairman 
Dance 

S.'KTURDAY,  OCTOBER  11,  1975 

8:00  a.m.     Breakfast  for  New  Members 

9:00  a.m.  Table  Clinics  &  Projected 
Clinics — Dr.  Jack  Povlich 
— Chairman 

11:30  a.m.     Board  Buses  to  Carolina-No- 
tre  Dame  Football  Game 
Box  Lunch — Dr.  Ralph  Haw- 
kins— Chairman 

2:00  p.m.     Golf  &  Tennis  Tournament — 
Dr.  David  Masters — Chair- 
man 

6:30  p.m.     Social 

Awarding      of      Tournament 
Prizes 


NORTH  CAROLINA  DENTAL  JOURNAL 


S00k  S^uifuiB 


Benjamin  W.  Brown,  D.D.S.,  Book  Review  Editor 


Review  of  Dentistry,  Edited  by  Maynard  K.  Hine,  6th  Ed.,  1975, 
C.  V.  Mosby  Co.,  Cost  $14.95. 

A  systematic  review  of  the  sixth  edition  of  Review  of 
Dentistry  edited  by  Maynard  K.  Hine  reveals  a  format  fol- 
lowed in  past  editions  with  an  update  of  the  information 
included. 

Although  lending  itself  to  a  general  reading,  this  book 
will  be  most  valuable  to  the  individual  planning  to  take  a 
board  examination  because  of  the  acceptance  of  the  ADA's 
National  Board  Examination  by  most  state  boards  and  dental 
schools. 

While  it  is  generally  agreed  that  the  use  of  an  essay  type 
of  examination  is  the  best  method  of  determining  the  extent 
of  one's  knowledge,  it  is  difficult  to  grade.  Recent  trends 
have  been  towards  the  use  of  "objective"  test  questions,  and 
four  types  of  examination  questions  are  represented.  Un- 
fortunately this  type  of  question  promotes  guessing  and 
actually  handicaps  the  good  student  unless  the  question  is 
properly  prepared. 

This  book  will  serve  as  an  excellent  guide  during  a  review, 
but  it  is  not  meant  to  be  a  substitute  for  specific  research 
material. 

Michael  E.  Bost,  D.D.S. 

Clinical  Endodontology.  Donald  R.  Morse.  645  pages.  494 
figures,  of  which  many  have  several  illustrations.  Charles  C. 
Thomas,  Springfield,  Illinois,   1974. 

Morse's  Clinical  Endodontology  is  a  book  which  deals 
with  many  aspects  of  endodontics.  Some  phases  of  the  book 
go  into  depth,  and  some  phases  are  superficial.  The  book 
is  divided  into  three  main  sections:  diagnosis,  treatment,  and 
prevention.  It  is  a  large  volume  illustrated  with  photographs, 
radiographs  and  sketches.  Dr.  Morse  did  the  sketches  him- 
self. Each  chapter  ends  with  a  large  number  of  references 
which  are  uniquely  grouped  according  to  the  subject  matter. 

The  section  on  diagnosis  and  differential  diagnosis  lists 
some  350  diseases  or  conditions  that  may  be  used  in  making 
a  diagnosis.  Since  the  list  is  long  and  each  disease  or  condi- 
tion is  treated  only  superficially,  an  in-depth  study  of  most 
of  these  conditions  would  require  consulting  other  references. 
In  this  section  there  are  also  many  aids  listed  that  may  be 
used  in  making  the  diagnosis. 

The  chapter  on  treatment  planning  considers  all  condi- 
tions, from  the  age  of  the  patient  to  the  untrcatable  periodon- 
tally  involved  or  non-restorable  tooth. 

Morse's  discussion  on  medical  emergencies  lists  those 
conditions  with  which  every  practitioner  should  be  familiar. 


The  area  of  prevention  is  primarily  directed  to  the  general 
practitioner  and  his  ability  to  identify  insipient  conditions. 
The  general  practitioner,  therefore,  has  the  opportunity  of 
treating  these  conditions  before  they  reach  the  stage  where 
endodontic  care  would  be  required. 

John  D.  Hartness,  D.D.S. 

Edgewise,  by  Earl  W.  Renfroe,   1975,  Lea  and  Febiger,  $35.00. 

Edgewise  is  a  494-page  teaching  textbook  with  779  illus- 
trations that  covers  in  detail  the  edgewise  orthodontic  appli- 
ance. Written  by  Earl  W.  Renfroe,  Professor  of  Orthodontics 
at  the  University  of  Illinois  Medical  Center,  Chicago,  this 
book  provides  the  reader  with  a  broad  review  of  the  use, 
design,  construction,  modification,  and  historical  background 
of  the  edgewise  appliance.  This  book  supercedes  Dr.  Ren- 
froe's  earlier  textbook  entitled  Technique  Training  in  Ortho- 
dontics. 

The  content  of  the  book  is  divided  into  two  parts.  Part  II 
covers  basic  orthodontic  techniques,  instruments,  material; 
construction  of  the  appliance,  and  the  basics  of  the  edgewise 
appliance  itself.  Part  II  presents  the  application  of  the  edge- 
wise appliance  to  malocclusions.  Specifically,  Part  II  covers 
the  philosophy  of  diagnosis,  treatment  planning,  and  studies 
of  patients  that  demonstrate  the  treatment  technique.  This 
part  of  the  book  contains  many  photographs  that  illustrate 
the  appliance's  adaptation  to  the  three  classes  of  maloc- 
clusion, showing  the  various  phases  of  clinical  treatment 
and  final  results. 

A  special  area  is  a  chapter  on  diagnosis  which  was  original- 
ly published  in  the  German  version  of  Angle's  7th  edition 
of  Malocclusions  of  the  Teeth.  This  chapter  is  considered 
by  many  people  to  be  a  classic  on  the  subject  of  diagnosis, 
and  the  information  it  contains  is  still  applicable  in  diagnosing 
malocclusions  today. 

The  book  is  designed  to  present  the  newer  refinements 
which  have  been  made  in  the  edgewise  appliance,  such  as 
direct  bonding  brackets  on  to  the  surface  of  a  tooth,  and 
encourages  the  reader  to  think  logically  and  to  formulate 
his  own  concepts  of  treatment. 

Renfroe  reminds  the  reader  that  orthodontics  is  not  all 
mechanics,  and  that  the  operator  must  properly  diagnose  to 
make  treatment  successful.  He  says  that  the  appliance  is 
only  as  good  as  the  man  who  assembles  and  uses  it,  and 
"remember  that  the  dog  wags  the  tail.  Be  sure  that  the  tail 
(the  appliance)  doesn't  wag  the  dog  (the  operator)." 

James  C.  Hart,  D.D.S. 
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Barbara  Talbert 


I  would  like  to  address  myself  to  the 
word  RECOGNITION.  As  I  reflect 
on  past  experiences  at  meetings  that 
aUied  organizations  attend  I  can  rec- 
ognize a  trend  in  most  dentists.  With  a 
slap  on  the  back  that  rattle  our  central 
incisors  we're  told  "You  gals  are  doing 
a  great  job.  We're  proud  of  you.  Keep 
up  the  good  work."  Initially  we  glow 
with  the  praise  for  everyone  likes  to  be 
complimented,  but  after  evaluating  this 
statement  one  finds  that  usually  these 
individuals  are  not  sincere  in  their 
praise.  You  will  also  find  that  their 
assistants  do  not  belong  to  the 
N.C.D.A.A.  nor  will  he  encourage  or 
support  them  to  investigate  member- 
ship. 

The  members  of  the  N.C.D.A.A. 
would  also  like  to  be  considered  as 
dental  assistants  rather  than  "gals"  or 
"the  girl  in  my  oflfice."  In  past  conver- 
sations one  can  hear  "my  hygienist," 
"my  receptionist,"  "my  lab  technician," 
when  referring  to  auxiliary  personnel 
but  "the  girl  in  my  office"  when  refer- 
ring to  an  assistant. 

In  preparing  the  Official  Program  for 
this  our  "Twenty-Fifth"  Anniversary  I 
was  struck  by  an  article  in  the  1954 
Official  Program.  I  would  like  to  share 
it  with  you  and  hopefully  have  you 
recognize  us  for  the  professional  As- 
sociation that  we  are: 


OBJECT: 

"The  particular  object  of  this 
Association  shall  be:  to  aid  in 
the  advancement  and  elevation 
of  the  dental  profession  by  en- 
couraging women,  employed  as 
dental  assistants,  in  ethical  den- 
tal offices,  to  form  societies 
whereby  they  may  secure  the 
educational  advantages  of  lec- 
tures, clinical  demonstrations, 
discussions,  and  instructions  in 
the  details  of  their  duties  to 
bring  to  its  members  a  realiza- 
tion of  the  responsibilities  that 
accrue  to  them  in  their  relation 
to  the  public;  to  inspire  its 
members  with  a  desire  to  render 
more  efficient  service  and  to  be 
truthful,  honest,  and  loyal  to 
the  profession  which  they  serve; 
to  create  a  feeling  of  fellowship 
and  cooperation  among  its 
members,  and  to  promote 
among  them  a  desire  for  mutual 
improvement." 

Encourage  your  assistants  to  belong 
and  become  involved  in  active  par- 
ticipation for  our  object  has  always 
been  to  aid  in  the  advancement  and 
elevation  of  the  dental  profession. 

Cooperation  and  close  liaison  with 
allied  organizations  is  becoming  more 
evident  across  the  state.  Inter-auxiliary 
relations  are  improving  and  past  bar- 
riers are  being  torn  down  with  a  better 
understanding  of  our  individual  roles 
in  the  dental  profession. 

Officers  of  the  N.C.D.A.A.  are  anx- 
ious to  work  with  local  dental  assistant 
societies  in  order  to  establish  better 
communication.  We  also  have  an  Or- 
ganizational Chairman  to  work  with 
dental  assistants  that  are  interested  in 
forming  a  local  society. 

Growth  is  always  important  and  im- 
perative in  a  professional  organization. 
As  assistants  we  need  to  grow  and  ex- 
pand within  ourselves  through  contin- 
uing education  and  active  participation. 

There  are  approximately  1 100  dental 
assistants  across  the  state  that  are  not 
members  of  the  N.C.D.A.A.  If  you,  the 
dentists  of  North  Carolina,  express  the 
uiterest  to  your  assistants  of  belonging 
to  a  professional  organization  they  will 


soon  provide  the  initiative  and  interest 
that  it  will  take  in  order  for  them  to  be 
a  good  member  which  should  benefit 
you  as  well. 

The  time  is  now  to  evaluate  our  roles 
in  providing  dental  health  care  to  the 
public,  for  the  public  is  becoming  more 
educated  to  the  services  that  we  as 
members  of  the  dental  health  profes- 
sion can  provide.  It  is  true  that  knowl- 
edge can  sometime  stand  in  our  way 
for  we  "may  know  too  much"  but  who 
can  determine  when  one  has  had  too 
much  education.  Change  in  our  be- 
havior to  each  other  may  be  hard  to 
accept  if  we  step  out  of  character,  but 
if  we  could  reach  a  common  ground  of 
understanding  of  our  roles  we  would  be 
much  happier  in  providing  dental  health 
care. 

Information  is  always  available  to 
you  through  the  Officers  of  this  Asso- 
ciation. I  encourage  and  challenge  you 
to  become  sincerely  interested  in  our 
goals,  aims,  and  purposes  of  the  North 
Carolina  Dental  Assistants  Association 
and  help  provide  the  opportunities  for 
your  dental  assistants.  Now  is  the  time 
to  change  for  nothing  good  will  happen 
if  we  just  sit  around  thinking  or  if  you 
decide  that  any  participation  on  your 
part  would  not  be  worthwhile. 

It  is  pretty  certain  that  if  we  pay  for 
something  that  we  will  strive  to  get 
back  at  least  some  of  our  investment. 
This  is  true  of  the  dues  that  we  pay  to 
belong  to  a  professional  organization. 

In  the  association  that  we  have  with 
each  other  at  the  professional  meetings 
we  attend  we  either  become  active- 
ly more  enthusiastic  and  re-dedicated 
to  our  profession  or  greatly  disillu- 
sioned by  the  lack  of  interest  or  sin- 
cerity by  the  dentists  of  North  Carolina 
in  our  changing  roles  in  the  dental 
profession.  We,  the  assistants,  realize 
that  there  are  problems  to  be  solved 
but  at  least  let's  discuss  them  intelli- 
gently rather  than  emotionally. 

As  President  of  the  North  Carolina 
Dental  Assistants  Association  may  I 
express  to  you,  the  dentists  of  North 
Carolina,  an  open  invitation  and  chal- 
lenge to  work  with  the  officers  of  the 
N.C.D.A.A.  for  1975-76  in  making  this 
truly  a  year  of  RECOGNITION! 


NORTH  CAROLINA  CENTAL  JOURNAL 


Alorth  Carolina  Dental  Hygienisl^'  Association 


NCDHA  Assertiveness  Workshop  Leaders 
Kathryn  H.  Williams,  B.A.,  M.A.  (lefH,  is  an 
Instructor  in  Psychiatry  (Marital  Counseling), 
Behavioral  Science  Center,  Bowman  Gray  School 
of  Medicine.  She  is  a  graduate  of  Miami  Univer- 
sity and  Wake  Forest  University  and  has  studied 
Gestalt  Therapy  for  Professionals  in  Riezlern, 
Austria.  She  is  a  Psychological  Consultont  and 
Counselor  for  the  North  Carolina  School  of  Arts 
and  is  Research  Director,  Preschool  Evaluation 
Program  for  the  Association  for  the  Benefit  of 
Child  Development. 

Donna  B.  Woodmansee,  B.A.,  M.A.  (right),  is 
a  Clinical  Instructor  in  Psychiatry  (Marital 
Counseling  I,  Behavioral  Science  Center,  Bowmon 
Gray  School  of  Medicine.  Donna  graduated  Cum 
Loude  from  the  University  of  Denver  and  Wake 
Forest  University.  She  is  a  Counselor,  Center  for 
Psychological  Services,  at  Wake  Forest  University, 
and  is  co-founder  and  program  associate  of 
Piedmont  Program — a  program  for  training  pro- 
fessionals in  small  group  leadership. 


N.C.D.A.A. 
DISTRICT  MEETINGS 

First 

Saturday,   September  27,   Appalachian 
State    University,    Boone.    Speaker    and 
program  to  be  announced  later. 
Second 

Joint  Meeting  with  dentists  September 
6  and  7,  Saturday  and  Sunday,  Down- 
towner East,  Charlotte.  INTEGRA- 
TION OF  PANKEY  PHILOSOPHY 
AND  TECHNIQUE,  Dr.  John  Anderson 
and  Dr.  Loren  Miller.  The  assistants  are 
invited  to  all  lunches  and  lectures  and 
may  pick  up  tickets  at  registration  desk. 
Third 

Sunday,  October  5,  Howard  Johnson's, 
High   Point   Exit,   Interstate   85.   Speaker 
and  program  to  be  announced  later. 
Fourth 

Saturday,    October    11,    Royal    Villa, 
Highway  70  West,  Raleigh.  ESTHETICS 
by    Dr.    Vonnie    Smith    and    Dr.    John 
Poulich. 
Fifth 

Saturday.  September  13,  Holiday  Inn, 
VVrightSTille  Beach.  RADIOLOGY  by 
Dr.    Lannie    Watkins.    Tentative. 

Registration  fee  will  be  $12.00  for  all 
districts,  except  Second  district  no  fee, 
with  a  $6.00  fee  for  any  meetings  at- 
tended after  the  first  meeting.  The  fee  in- 
cludes lunch. 


9: 
12: 

2- 


SECOND  DISTRICT  ANNUAL  MEETING 

SATURDAY,    SEPTEMBER    27,     1975  —  Tanglewood, 
Winston-Salem 
9:00  a.m.-3:00  p.m. 

SPEAKERS:  Psychologists  Donna  Woodmansee  and 
Kathy  Williams,  Bowman  Gray  School  of 
Medicine 

FOURTH  DISTRICT  ANNUAL  MEETING 

FRIDAY,  OCTOBER    10,    1975  —  Royal  Villa,   Raleigh 

8:30-  9:00  a.m Registration 

):00-12:00  noon Speaker — Omer  Reed 

!:30-  2:00  p.m Lunch    On   Own 

!:00-  5:00  p.m Speaker — Omer  Reed 

SATURDAY,  OCTOBER  11,  1975— Sheraton  Inn,  Raleigh 

9:00-  9:30  a.m. Registration 

10:00-10:30 Business   Meeting 

10:30-12:30 Speaker— "Oral  Pathology  for  the 

Dental  Hygienist" 
Dr.  Jeff  Burkes— UNC 

12:45-  2:00  p.m Luncheon 

2:00-  4:00  p.m Speaker — "Aseptic  Technique" 

Dr.  J.  J.  Crawford— UNC 

FIFTH  DISTRICT  ANNUAL  MEETING 
WILMINGTON  HILTON 

THURSDAY,  SEPTEMBER  11,  1975 

9:00  p.m. — Social  Hour!  Invite  your  dentists!  To  be  held 
in  the  Fifth  District  Dental  Hygienist's  Suite! 

FRIDAY,  SEPTEMBER  12,  1975 

8:45  a.m.-  9:30  a.m. — Registration  in  Hotel   Lobby 

9:45  a.m.- 12:00  p.m. — Dr.  John  Anderson  from  the 
Pankey  Institute  will  be  speaking 
on  "Restorative  Dentistry  and 
Occlusion  Involving  the  Whole 
Dental  Team."  (We  will  be  join- 
ing the  Fifth  District  Dental 
Society  to  hear  Dr.  Anderson!) 
12:30  p.m.-  1:00  p.m. — Luncheon  for  Fifth  District 
Hygiene  Association  members 
and  visiting  officers 

1:00  p.m.-  1:30  p.m. — 1975  Business  Session — Elec- 
tion 1975-1977  officers!  (Slate 
of  officers  for  1975-1977  term, 
tentatively  includes  the  follow- 
ing: Pres. — Sherrie  Scott;  Vice 
Pres. — Pam  Carter;  Sec.-Treas. 
Kathy  Pate;  Fifth  District  Rep. 
Nancy  Johnson 

1:30  p.m.-  4:30  p.m. — Dr.  Anderson  continues 
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Charles  W.  Horton,  D.D.S.,  High  Point 


Mr.  Speaker,  fellow  delegates,  distinguished  guests,  it  is  a  tre- 
mendous privilege  and  a  great  honor  for  me  to  speak  to  you,  the 
1975  House  of  Delegates  of  the  North  Carolina  Dental  Society. 

My  time  as  your  President  will  soon  be  ending  but  the  many  fine 
experiences  1  have  had  while  serving  you  will  be  remembered  as  the 
greatest  time  of  my  life.  I  shall  be  ever  grateful  to  you  for  allowing 
me  to  come  to  know  this  great  Society  as  I  have,  and  the  great  men 
Aiho  are  its  members. 

During  the  many  years  I  have  served  in  the  House,  I  have  come 
to  have  the  greatest  respect  for  this  House,  for  the  North  Carolina 
Dental  Society  and  the  men  who  serve  her.  We  are  all  indebted  to 
those  who  have  served  before  us — one  of  these  still  serving  is  Ralph 
Coffey.  I  would  recognize  him  at  this  time  for  the  special  place  he 
occupies  in  all  our  hearts  for  his  long  and  distinguished  career.  But 
most  of  all.  I  think  we  love  him  and  know  him  as  "Mr.  Speaker." 
May  we  have  a  rising  vote  of  appreciation  for  Ralph  Coffey.  Our 
very  special  thanks  to  you  Mr.  Speaker. 

Now,  first  I  would  like  to  call  your  attention  to  a  new  and  very 
important  change  in  your  North  Carolina  Dental  Society  Annual 
Reports.  For  years  you  will  remember  the  book's  cover  has  been 
Carolina  Blue.  In  fact,  the  book  has  been  blue  so  long  the  name 
"blue  book"  has  become  synonymous  with  the  Annual  Reports  Book. 
Well,  friends,  some  of  us  have  been  suffering  for  a  long  time  so,  this 
year,  the  book's  cover  is  old  gold  and  black. 

After  all  these  years,  there  are  some  of  us  in  this  House  that  are 
due  a  little  relief  and  for  this  year,  Mr.  Speaker,  I  should  like  to  have 
this  book  referred  to  in  this  House  as  the  gold  book. 

One  hundred  years  ago,  in  1875,  twelve  men  met  and  brought 
forth,  from  the  ashes  of  the  Civil  War,  a  reconstituted  North  Carolina 
Dental  Society.  Fleming,  in  his  "History  of  the  North  Carolina  Dental 
Society,"  says  there  were  14  men  but  I  count,  in  the  original  old 
minute  book,  only  12  men.  To  these  12,  we  are  deeply  indebted  for 
the  rich  heritage  that  is  ours. 

Two  documents  created  by  this  Group  are  recorded — a  Constitu- 
tion and  Bylaws  and  Code  of  Ethics. 

Prior  to  the  reconstitution  in  1875,  beginning  with  its  formation  in 
1856,  the  Society  was  an  active  and  vital  force.  Its  formation  antedated 
the  organization  of  the  American  Dental  Association  by  one  year  and, 
of  course,  it  is  true  that  the  North  Carolina  Dental  Society  is  the 
oldest  dental  society  in  the  nation. 

Unfortunately,  these  men  found  it  necessary  to  disband  during  the 
war  years.  But  then,  one  year  after  the  War  of  Northern  Aggression, 
in  1866,  a  bill  was  introduced  into  the  Legislature  to  incorporate  the 
North  Carolina  Dental  Association  and  for  the  establishment  of  a 
Board  of  Dental  Examiners.  The  Bill  was  postponed  indefinitely  by 
the  members  of  the  Legislature. 

I  quote  from  Fleming  again — "But  in  spite  of  all  this  they  were 
granted  no  recognition  and  were  absolutely  discouraged  at  their 
failure  so  they  decided  to  disband  and  to  make  no  further  attempts 
to  hold  other  meetings  until  such  time  as  they  were  surer  of  some 
legislative  incorporation. 


"Somehow,  there  is  something  pathetic  in  this  surrender  to  what 
seemed  to  them,  insurmountable  difficulties.  They  were  strong  vigor- 
ous men  in  the  very  prime  of  life,  the  equal  of  any  like  body  of  pro- 
fessional men  anywhere  at  any  time.  But  we  must  remember  that 
they  were  confronted  with  a  Legislature,  many  of  whose  members 
were  carpetbaggers." 

History  records  no  further  evidence  that  any  effort  was  made  at 
reorganization  until  the  year  1875  at  Beaufort,  N.  C.  on  August  11th. 

Twelve  men  (Fleming  says  14)  met  there  and  reorganized,  adopted 
a  Constitution  and  Bylaws  and  a  Code  of  Ethics,  elected  officers  and 
determined  to  meet  annually  come  what  may. 

In  1879.  after  several  attempts,  they  met  and  the  Legislature  suc- 
ceeded in  passing  their  very  first  Dental  Law.  Six  members  of  the 
Board  of  Dental  Examiners  were  elected  by  the  Society — 2  for  3 
years,  2  for  2  years  and  2  for  1  year,  to  create  rotation  and  to  assure 
continuity.  It  had  been  a  long,  difficult,  humiliating  experience  for 
the  men  in  the  Society,  but  they  had  persevered,  they  had  championed 
their  cause  and  had  won. 

I  find  it  a  little  strange  and  sad  that.  100  years  later,  the  Board  of 
Dental  Examiners  is  divorced  completely  from  the  Society  that  brought 
it  into  being.  The  idea  being  promulgated  by  the  Board  today  that  it 
must  maintain  complete  separation  from  the  Society  and  its  legitimate 
aims,  I  feel,  is  in  error.  A  way  must  be  found  that  the  Board  can  be 
brought  back  to  the  Society  to  act  in  concert  with  us,  rather  than  in 
opposition  to  us.  I  feel  that  to  do  otherwise  will  seriously  erode 
the  position  of  influence  of  the  Society  and  the  integrity  of  the  Board. 
There  are  those  you  know  who  would  like  lay  representation  on  the 
Board.  I  feel  that  unless  good  relations  are  maintained  between  the 
Society  and  the  Board  of  Examiners,  the  probability  that  this  will 
come  to  pass  is  much  greater.  We  simply  must  improve  communica- 
tions and  understanding  between  the  two  groups. 

Dr.  Martin  Fleming  completed  his  book,  the  "History  of  the  North 
Carolina  Dental  Society,"  and  it  was  published  in  1939.  In  this  book, 
he  states  that  the  original  old  minute  book,  with  records  dating  back 
to  1875,  was  lost.  I  am  happy  to  announce  that  it  has  been  found  and 
is  now  in  the  possession  of  Dr.  Jack  Shankle.  This  is  a  tremendous 
find  and  we  shall  try  our  best  to  place  the  book  in  a  place  where  it 
will  be  safe — preserved  for  future  generations.  The  old  book  is  tat- 
tered but  in  good  condition.  All  the  minutes  are  handwritten  in  the 
beautiful  penmanship  so  characteristic  of  that  age.  Future  historians 
will  find  it  an  accurate  accessible  reference.  We  are  indeed  fortunate 
that  it  was  preserved  and  has  been  found. 

With  these  things  in  mind.  I  would  like  a  proclamation  to  come 
from  this  House  of  Delegates  declaring  this  to  be  the  100th  anniversary 
of  reconstitution.  I  hope  to  read  this  proclamation  to  the  general 
membership  at  a  general  session  in  Pinehurst.  The  men  who  founded 
this  great  Society  stand  for  many  things,  the  greatest  of  these  was  a 
love  for  this  Society.  We  must  devote  ourselves  to  revitalization  and 
a  renewed  interest  in  the  affairs  of  this  Society.  Apathy  is  rampant 
among  us  and  we  must  concern  ourselves  with  this  problem  to  bring 
about  greater  interest  in  Society  affairs. 
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But.  enough  talk  of  things  of  old,  we  should  speak  at  this  time  of 
new  things.  Several  new  initiatives  have  been  taken  this  year  that  I 
am  particularly  proud  to  have  been  involved  in.  Some  of  you  may 
know  that  I  have  always  been  interested  in  improving  the  Society's 
Public  Relations  Program  in  the  media.  I  asked  for  and  received 
permission  from  the  Executive  Committee  to  begin  a  new  and  better 
media  program.  Our  efforts  were  directed  towards  giving  publicity 
to  items  demonstrating  that  which  the  N.  C.  Dental  Society  and  its 
members  are  doing  to  promote  the  dental  health  of  all  North  Carolina 
citizens.  A  journalist,  Mrs.  L.  P.  Megginson.  was  engaged  to  carry  out 
our  program.  She  is  particularly  well  suited  since  she  is  a  dental 
wife  and  understands  the  sensitive  ethical  considerations  that  we 
believe  to  be  important  to  our  profession. 

Many  articles  of  local  interest  have  been  written,  but  of  particular 
interest  have  been  the  articles  on  the  North  Carolina  Preventive  Den- 
tistry Program,  the  story  about  the  McGuires — the  oldest  practicing 
dentists  in  North  Carolina,  and  an  article  on  adult  orthodontics  which 
probably  has  been  published  by  this  time.  The  first  two  articles  re- 
ceived statewide  coverage — full  page  in  large  and  small  newspapers. 
Additionally,  the  Atlanta  Constitution  published  the  McGuire  story. 
Subsequently,  the  Preventive  Dentistry  article  was  condensed  and 
published  in  the  ADA  News.  At  the  time  of  this  writing,  the  Ameri- 
can Dental  Association  has  expressed  an  interest  in  publishing  the 
article  on  the  McGuires  in  the  Journal  of  the  American  Dental  As- 
sociation. This  story,  about  the  lives  of  our  two  oldest  dentists  is 
worthy  of  publication  in  any  newspaper,  journal  or  magazine.  I  know 
of  no  testimony  of  service  to  the  people  of  North  Carolina  greater 
than  the  example  shown  to  us  in  the  lives  of  the  McGuires — Dr.  Daisy, 
age  95;  Dr.  Wayne,  age  92.  There  is  no  doubt  in  my  mind  that  they 
are  the  oldest  practicing  dental  couple  in  the  United  States. 

I  believe  our  public  relations  program  to  be  an  unqualified  success 
and  1  hope  it  will  be  continued  and  expanded. 

The  second  important  initiative  we  have  taken  is  the  meeting  in 
Washington  between  representatives  of  our  Society  and  our  congres- 
sional delegation. 

Because  it  was  an  election  year,  we  had  some  difficulty  arranging 
the  meeting  but,  in  February  we  finally  succeeded  in  scheduling  a 
time  that  would  be  suitable.  We  received  a  good  deal  of  help  through 
the  good  offices  of  Representative  Richardson  Preyer.  His  staff  co- 
ordinated and  arranged  a  dinner  meeting.  Your  Society  officers  and 
delegates.  Dean  White  from  the  Dental  School,  President  of  the  Board 
of  Examiners,  president  of  the  Academy  of  General  Dentistry  and  the 
vice-president  of  the  Association  of  Professions  were  in  attendance. 
Our  ADA  Director  of  the  Washington  office.  Hal  Christenton,  also 
met  with  us  and  briefed  us  on  protocol.  We  had  met  previously  to 
agree  on  a  policy  statement  that  we  felt  was  truly  representative  of 
the  way  most  dentists  felt  in  North  Carolina.  Assignments  for  presen- 
tations were  made  and  we  prepared  ourselves  as  best  we  could  to  make 
the  meeting  successful. 

You  will  have  the  same  statement  of  policy  submitted  for  your 
approval  hopefully,  so  that  we  may  use  it  as  the  need  arises  in  our 
dealings  with  various  groups  in  and  out  of  government. 

A  luncheon  meeting  was  arranged  in  the  Rayburn  Building  near 
the  Capitol.  Nearly  all  the  representatives  were  present.  Our  two 
senators  could  not  be  present  because  a  very  important  vote  on  the 
oil  surtax  took  place  at  that  time.  But  almost  without  exception,  those 
that  found  it  impossible  to  be  present  sent  an  aide  to  sit  in  on  the 
meeting. 

We  presented  our  views  to  them  in  a  brief,  concise  manner.  They 
were  good  listeners.  At  the  end  of  the  presentations  we  had  a  question 
and  answer  period  that  I  felt  was  most  helpful.  We  met  for  the  better 
part  of  two  hours  and  all  agreed  that  it  was  a  valuable  meeting. 

My  own  personal  observations  are  that  it  was  a  more  successful 
meeting  than  I  could  have  imagined  it  would  be.  It  far  exceeded  my 
expectations.  I  am  certain  that  both  groups  benefitted  greatly.  But 
most  importantly,  we  established  an  important  first  contact  between 
our  Society  and  the  North  Carolina  Congressional  Delegation.  1  hope 
that  the  House  will  see  the  very  obvious  advantages  of  this  dialogue 
and  will  agree  that  it  should  be  continued  on  a  yearly  basis. 

1  have  to  confess  that  this  meeting  did  much  to  restore  my  faith  in 
our  system.  I  am  very  impressed  with  the  caliber  of  men  we  have 
in  our  Society  and  with  the  caliber  of  men  we  have  in  Washington 
to  represent  us.  Thank  God  for  Democracy  and  all  that  that  word 
means. 

In  cooperation  with  the  University  of  North  Carolina  Health  Ser- 
vices Research  Center  director.  Dr.  Gordon  DeFriese,  and  the  School 
of  Dentistry,  I  initiated  a  Dental  Health  Manpower  study.  A  man- 
power study  committee  was  appointed  at  the  request  of  the  Executive 


Committee.  A  rough  draft  of  these  studies  was  printed  in  early 
February.  At  the  time  of  this  writing,  it  is  my  hope  that  a  second 
draft  will  be  ready  for  distribution  to  this  House  of  Delegates. 

The  Leonard  Davis  Institute  Survey  conducted  in  North  Carolina 
this  year  will  provide  us  with  useful  information  to  help  us  develop 
productivity  and  demand  indices.  Without  this  data,  our  manpower 
study  to  date  consists  mainly  of  demographic  studies,  but  even  this 
is  very  helpful. 

To  develop  a  fully  comprehensive  survey,  we  must  also  develop 
a  method  to  find  out  from  potential  patients  their  needs  and  their 
personal  desires,  if  any,  to  obtain  dental  care.  This  is  the  only  way 
we  can  ever  anticipate  completely  future  needs  for  dental  manpower 
in  all  categories.  We  are  talking  about  a  house  to  house  canvas  and 
this  costs  real  money. 

Even  so,  I  would  ask  that  the  House  of  Delegates  recommend  the 
manpower  study  committee  be  continued  until  the  work  is  complete. 
This  study  will  be  extremely  valuable  to  the  Society,  to  our  educa- 
tional institutions  and  to  all  the  agencies  of  Government  concerned 
with  Health  Manpower. 

The  Medicaid  Program  has  been  a  continuing  concern  of  the 
Dental  Care  Programs  Committee.  The  Executive  Committee  asked 
the  Dental  Care  Programs  Committee  to  request  from  the  Depart- 
ment of  Human  Resources  the  following  changes: 

1.  To  request  that  the  scope  of  the  program  include  root  canals 
on  posterior  teeth,  periodontia,  and  anterior  crowns  to  avoid 
removable  replacement  appliances. 

2.  A  published  fixed  fee  schedule  based  upon  a  survey  of  usual, 
customary  and  reasonable  fees  in  the  State  of  North  Carolina. 

3.  Removal  of  Co-Payment  mechanisms. 

4.  A  return  to  payment  of  100%  of  usual,  customary,  and  rea- 
sonable fees  at  the  75th  percentile. 

I  am  happy  to  report  that,  at  this  time,  it  appears  that  the  scope 
of  the  program  may  be  increased  to  allow  us  to  provide  the  additional 
endodontia,  periodontia,  and  crown  services  as  we  requested. 

Also,  I  feel  sure  that  you  will  approve  the  published  schedule  of 
maximum  allowable  fees  you  have  already  received,  or  will  receive 
very  shortly,  from  the  Department  of  Social  Services.  This  schedule 
represents  the  results  of  the  Fee  Survey  you  were  asked  to  complete 
but  at  the  90%  level. 

It  appears  co-payment  will  remain  with  us  and,  due  to  present  eco- 
nomic conditions,  there  will  be  no  return  to  lOO'^c  of  usual  and  cus- 
tomary fees  during  this  Biennium.  I  have  been  promised,  however, 
that  the  Fee  Schedule  will  be  updated  at  least  yearly.  A  new  looseleaf 
Medicaid  manual  has  been  published  that  is  quite  good.  Standard 
ADA  code  numbers  are  used  on  the  claim  form  and  it  is  easy  to  use. 

I  feel  that  the  program  is  continually  being  improved  and  that  it 
is  now  worthy  of  your  consideration  as  an  important  program  to 
deliver  dental  care  to  the  indigent  segments  of  our  population. 

You  will  remember  that  last  year's  House  of  Delegates  asked  the 
Dental  Laboratory  Relations  Committee  to  develop  specific  recom- 
mendations on  registration  of  laboratory  technicians  and  bring  them 
back  to  the  1975  House  of  Delegates. 

The  Laboratory  Relations  Committee,  after  careful  study  of  the 
problem,  presented  the  concept  of  statutory  regulations  to  the  Execu- 
tive Committee  and  we  approved  this  concept.  We  urged  the  Com- 
mittee to  continue  to  work  with  the  Laboratory  Association  and 
develop  the  concept  for  your  considerations  in  this  House  of  Delegates. 
This  Committee  worked  extremely  hard  and  I  appreciate  their  efforts 
but  after  many  meetings  with  the  laboratory  owners,  no  agreement 
could  be  reached  that  was  satisfactory  to  their  group. 

I  know  that  your  first  reaction  will  be  similar  to  mine.  I  felt  that 
if  the  Laboratory  Association  did  not  want  a  method  of  registration 
that  we  believe  to  be  imminently  better  than  most  sta'e  l.iws  regulating 
technicians,  then  it  would  be  better  to  do  nothing.  As  a  matter  of 
fact,  this  is  exactly  what  they  requested — that  we  do  nothing.  At  this 
point  in  time,  their  desires  are  to  have  their  own  board,  not  under  the 
control  of  the  Board  of  Dental  Examiners.  And,  of  course,  this  policy 
coincides  exactly  with  the  policy  of  the  National  Laboratory  Associa- 
tion. Now,  if  you  think  about  it  a  little,  you  will  realize  that  this  is 
exactly  the  thing  we  have  been  trying  to  avoid  all  these  years.  The 
truth  is  that  if  we  had  not  been  subjected  to  delaying  tactics  from 
various  groups  within  the  profession,  we  could  already  have  had 
the  dental  laboratories  under  the  dental  umbrella.  And  now  it  just 
may  be  too  late  to  bring  them  in  with  us. 

Please  bear  these  things  in  mind  as  you  give  consideration  to  the 
Dental  Laboratory  Committee's  report.  I  hope  you  will  give  it  your 
very  careful  consideration  and  will  arrive  at  some  decision  without 
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further  delay.  We  need  to  settle  this  problem  now — not  next  year 
or  the  year  after. 

Our  great  Preventive  Dentistry  Program,  I  am  afraid,  has  fallen 
on  hard  times.  The  original  request  from  the  Department  of  Human 
Resources  to  the  Advisory  Budget  Commission  contained  request  for 
monies  to  e.xpand  the  program  according  to  the  ten  year  schedule  as 
planned.  As  you  know,  the  State  will  delay  expansion  programs  this 
year  where  it  possibly  can.  The  Advisory  Budget  Commission  voted 
to  continue  the  Program  as  before  with  no  monies  requested  for 
expansion. 

There  is  a  ray  of  hope  however — Secretary  David  Flaherty  and 
Representative  Nancy  Chase  are  pressing  for  the  appropriation.  If 
the  appropriation  committees  do  not  allow  for  the  expansion  through 
the  regular  budget,  Mrs.  Chase  intends  to  introduce  special  legisla- 
tion as  was  done  in  1973.  Certainly  if  it  becomes  necessary  to  intro- 
duce special  legislation,  it  will  be  necessary  for  the  Dental  Society  to 
move  in  force  to  give  all  the  support  we  can  to  try  to  influence  its 
passage.  We  will  know  in  the  near  future  whether  this  will  be  neces- 
sary or  not.  Delta  Dental  of  North  Carolina  continues  to  be  a  cause 
for  concern.  As  you  know,  sales  of  dental  insurance  have  been  slow 
to  put  it  mildly.  North  Carolina  is  not  a  heavily  unionized  state  and 
therefore,  fringe  benefits  such  as  dental  insurance  are  slow  in  coming. 
Dental  insurance  is  on  the  increase  however,  and  surely  we  are  hopeful 
that  Delta  will  get  its  share.  The  Corporation  has  requested  additional 
operational  funds  to  sustain  it  until  it  can  become  self-sustaining.  We 
must  try  to  keep  it  alive  until  such  time  as  it  can  become  self-support- 
ing. I  am  certain  that  it  will  ultimately  be  a  valuable  and  worthwhile 
effort  on  the  part  of  the  North  Carolina  Dental  Society. 

The  Council  on  Continuing  Education,  under  the  direction  of  Dr. 
Billy  Hand  is  doing  an  excellent  job.  You  are  aware  by  now  of  course 
that  Dr.  Roy  Lindahl  was  selected  as  Executive  Director  of  Con- 
tinuing Education.  Due  to  the  efforts  of  this  group  and  many  others, 
the  dentists  in  North  Carolina  have  courses  available  to  them  to 
improve  their  skills  and  knowledge. 

In  the  future,  the  Area  Health  Education  Centers  will  bring  courses 
if  we  so  desire,  into  our  local  communities  at  little  or  no  expense  to 
the  dentist  and  his  auxiliaries.  We  will  be  able  to  ask  for  a  program 
on  a  given  topic.  It  will  be  arranged  and  brought  to  a  convenient  area 
for  presentation.  This  has  to  be  a  significant  effort  on  the  part  of  our 
Government  to  carry  the  best  in  continuing  education  to  practitioners 
in  areas  other  than  metropolitan.  There  are  9  AHEC  Areas  in  North 
Carolina. 

Goals  of  the  Area  Health  Education  Centers  are:  to  increase  health 
manpower  in  underserved  areas,  to  bring  services  to  underserved  areas, 
to  improve  continuing  education  opportunities,  to  enrich  the  educa- 
tional experiences  of  dental  students  and  to  promote  closer  relation- 
ships between  the  dental  school  and  local  dentists.  In  my  mind,  these 
goals  are  noteworthy.  While  we  may  not  agree  with  everything  in 
the  AHEC  Program  and  all  of  its  methods,  it  is  the  expression  of  a 
legitimate  desire  of  our  citizens  to  satisfy  health  care  needs  in  under- 
served  areas.  Surely  this  is  a  much  better  way  of  satisfying  the  need 
and  demand  in  those  areas  than  simply  cranking  more  dentists  out 
of  dental  schools.  We  know  now  that  producing  more  dentists  does 
not  produce  better  distribution. 

The  Nation  is  watching  the  AHEC  Program  in  North  Carolina.  I 
feel  it  has  great  promise.  I  believe  the  North  Carolina  Dental  Society 
should  work  to  improve  this  system  rather  than  trying  to  satisfy  dis- 
tribution by  flooding  the  State  with  dentists. 

While  I  am  on  the  subject  of  continuing  education,  I  should  not 
fail  to  mention  that  the  Fifth  District  has  challenged  the  other  four 
districts  in  this  Society  to  a  contest  to  recognize  that  district  society 
with  the  highest  percentage  of  its  members  who  have  documented  par- 
ticipation in  50  hours  or  more  in  continuing  education.  Each  year 
thereafter,  an  additional  5  hours  will  be  added  until  a  minimum  of 
75  hours  is  reached.  A  trophy  will  be  awarded  each  year  by  the  Fifth 
District.  It  will  be  placed  on  display  in  Pinehurst.  Needless  to  say,  the 
Fifth  District  doesn't  think  it  is  in  any  danger  of  losing  the  trophy 
to  another  district  any  time  soon.  Maybe  the  other  districts  ought  to 
get  cranked  up  and  show  them  how  it's  done — if  you  can. 

It  came  to  my  attention  during  the  course  of  the  year  that  dentists 
employed  by  State  Government  in  varying  capacities  were  not  receiv- 
ing equal  pay  with  the  physicians  at  varying  grade  levels.  They  are  not 
entering  at  the  same  grade  levels — they  are  not  permitted  to  conduct 
any  private  practice  on  the  outside  on  days  off  as  are  the  physicians, 
and  of  course  they  cannot  progress  at  any  point  to  as  high  a  grade 
level  as  physicians.  As  a  matter  of  fact,  physicians  are  the  highest 
paid  officials  in  State  Government  service. 

Now,  I  don't  think  the  physicians  are  making  too  much.  But  I 
must  say  it  does  cause  me  great  concern  knowing  that  our  state  dental 


personnel  were  falling  further  and  further  behind  in  salaries  and 
additional  benefits.  My  personal  observations  are  that  any  time  den- 
tistry does  not  have  complete  autonomy  from  top  to  bottom  then  we 
get  the  short  end  of  the  stick.  Physician  controlled  administrations 
always  end  up  capturing  better  salaries  and  the  bulk  of  monies  for 
facilities  and  supplies.  If  you  don't  believe  what  I  am  saying,  look  at 
the  Dental  Health  Committee's  report  for  the  dental  facilities  in  Stale 
Institutions.  Look  at  the  salary  ranges  for  dentists  and  compare  them 
with  physicians  salary  ranges.  Look  at  the  vacancies  in  dental  posi- 
tions that  go  unfilled  and  look  at  the  pain  and  suffering  of  those  in 
our  institutions  and  those  who  cannot  otherwise  help  themselves 
because  of  these  deficiencies.  If  we  as  a  Society  and  as  dentists  do  not 
press  for  adequate  salaries  on  parity  with  physicians  of  equal  training 
— if  we  do  not  press  for  good  dental  facilities — then  who  will? 

The  truth  is,  you  couldn't  pay  me  enough  money  to  work  on  men- 
tally disturbed  or  mentally  deficient  patients  day  after  day  after  day 
and  I  dare  say  that  90'^  of  you  wouldn't  either. 

I  have  asked  the  State  Agencies  Committee  to  introduce  a  resolu- 
tion asking  this  House  to  condemn  the  discriminatory  practices  of  the 
departments  involved  and  the  State  Personnel  Board.  I  hope  for  the 
good  of  dentistry  that  you  will  pass  it  and  see  that  it  is  transmitted 
to  the  various  State  Agencies,  in  no  uncertain  terms,  that  we  don't 
tolerate  such  practices. 

I  am  happy  to  report  that  the  Department  of  Human  Resources 
and  the  Department  of  Corrections  have  given  us  support  in  range 
revisions  upward  that  will  mean  some  $2000  for  each  dentist  below 
the  rank  of  director  or  chief,  but  this  is  not  enough.  I  have  been  waging 
a  personal  crusade  all  year  to  effect  this  change  and  I  am  happy  that, 
after  some  considerable  pressure,  the  State  Personnel  Board  has  made 
these  improvements.  But,  while  progress  has  been  made,  we  must  con- 
tinue to  struggle  for  parity.  To  do  less  will  be  an  admission  that 
dentistry  as  a  profession  requires  less  skill  and  intelligence  than 
physicians  and  I  don't  believe  it. 

No  presidential  report  is  complete  without  mention  of  the  very 
excellent  job  Dr.  Jack  Shankle  is  doing  with  our  North  Carolina 
Dental  Journal.  I  am  extremely  proud  of  the  Journal's  format  and 
its  content.  To  me,  it  represents  the  best  in  non-biased  journalism. 
Its  articles,  letters  and  editorials  represent  all  points  of  view  and  to 
me  this  is  vital  and  necessary.  Surely,  dentists  in  North  Carolina  have 
the  good  sense  to  sort  out  that  which  will  endure  and  that  which  is 
only  a  passing  fancy.  I,  for  one,  want  to  congratulate  Dr.  Shankle 
on  having  the  courage  of  his  convictions  to  present  all  points  of  view 
even  if  they  are  controversial  with  the  majority  of  our  dentists.  I  hate 
advocacy  journalism  and  I  don't  want  to  be  spoon-fed  that  which 
I  want  to  hear  all  the  time.  Sometimes  we  all  need  to  hear  the  other 
man's  point  of  view. 

We  have  a  very  excellent  Journal  due  to  Dr.  Shankle's  efforts  and 
I  hope  that  each  of  you  will  make  the  effort  to  tell  him  so.  Addi- 
tionally, we  would  love  to  have  more  letters  from  dentists  to  the  edi- 
tor. Dr.  Shankle  will  be  most  happy  to  print  your  point  of  view.  This 
makes  for  a  very  interesting  and  informative  Journal. 

There  are  so  many  other  things  that  I  could  report  to  you  but,  of 
course,  there  is  never  enough  time.  I  have  met  with  so  many  fine 
committees  this  year.  They  have  given  of  their  time  and  resources  so 
unselfishly.  I  would  like  to  refer  specifically  to  the  following  com- 
mittees for  special  appreciation  for  the  work  they  have  done: 

The  Dental  Education  Committee 

The  Dental  Health  Committee 

The  Subcommittee  for  Institutionalized  People 

The  Cancer  Committee 

The  Dental  Care  Programs  Committee  and  its  Subcommittees 

The  Dental  Laboratory  Relations  Committee 

The  Federal  Dental  Services  Committee 

The  Hospital  Dental  Service  Committee 

The  Insurance  Committee 

The  Preventive  Dentistry  Committee 

The  Relief  Committee 

The  Committee  to  Study  Expansion  of  Auxiliary  Personnel 
Other  committees  have  been  active  and  for  some  of  them  such  as 
the  Legislative  and  Annual  Sessions  Committee,  their  main  job  is  yet 
to  be  done. 

And  further.  I  would  give  my  very  special  thanks  to  Robert  Cherry 
for  the  great  job  he  has  done  in  spite  of  all  his  compensatory  time  off. 
Robert,  Faye  and  Jean  have  carried  out  their  duties  in  a  cheerful 
and  efficient  manner,  with  little  guidance  from  the  President,  I  must 
add.  They  have  helped  me  immeasurably  to  do  a  job  that  I  could 
not  have  done  otherwise  and  I  am  most  grateful.  Our  Society  is  indeed 
fortunate  to  have  such  people  to  serve  us. 
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I  would  be  remiss  if  I  did  not  thank  the  officers  and  Executive 
Committee  for  the  tremendous  job  they  have  done.  Their  advice,  their 
knowledge  and  their  experience  are  of  tremendous  benefit  to  this 
Society,  and  to  me. 

Special  thanks  also  to  Dean  Ray  White  for  his  invaluable  insight  into 
many  thorny  problems.  But  you  know,  there  are  times  when  you  just 
don't  know  which  way  to  turn  and  you  need  someone  to  talk  to.  My 
special  friend  and  counselor  this  year  has  been  Jim  Harrell,  your 
immediate  past  president.  Anyone  who  has  ever  had  this  job  knows 
that  it  is  a  very  lonely  place  sometimes  and  just  being  able  to  talk  to 
someone  who  has  done  it  before  means  everything.  Thank  you,  Jim, 
for  all  your  help  and  understanding.  I  want  to  offer  my  counsel  to 
Harold  Maxwell  at  this  time  and  hope  that  when  he  needs  someone  to 
talk  to  he  knows  that  I  am  there  for  whatever  help  I  might  be. 

In  closing,  I  hope  you  will  all  be  at  the  meeting  in  Pinehurst.  I 
think  we  will  have  a  fine  meeting.  Come  and  bring  your  friends  and 
associates.  Urge  all  your  district  members  to  attend — particularly, 
we  would  like  to  have  good  attendance  at  the  business  meetings.  I 
think  this  is  the  greatest  weakness  in  our  Society  and  we  must  find 
ways  to  communicate  better  with  the  membership. 

I  want  to  thank  all  of  you  for  the  kindness,  help  and  understanding 
you  have  shown  to  me  during  the  past  year — whatever  I  have  been 
able  to  accomplish  as  your  President  could  not  have  been  done  if  the 
prestige  of  this  great  Society  were  not  a  real  and  potent  influence. 
Being  your  President  has  been  the  finest  honor  I  shall  ever  receive. 

And  now  I  should  commit  this  House  to  the  business  at  hand. 

Bless  you  all. 

Thank  you  Mr.  Speaker. 


ADDENDUM  TO  PRESIDENTS  ADDRESS 
(#1)1  have  just  recently  received  word  from  our  legal  counsel,  Mr. 
Howison,  that  a  Raleigh  attorney  has  been  retained  by  the  Dental 
Laboratory  Association  with  a  view  to  securing  passage  of  legislation 
providing  for  the  licensing  of  dental  laboratories  and  dental  laboratory 
technicians  by  an  independent  state  hoard  created  for  that  purpose. 

It  is  evident  that  the  dental  laboratories  are  fearful  that  the  Society 
is  planning  to  introduce  legislation  on  this  subject.  Of  course,  this 
cannot  be  done  without  action  by  the  House  of  Delegates. 

It  does  appear,  however,  according  to  Mr.  Howison.  that  the  dental 
laboratory  people  are  willing  to  discuss  a  compromise  measure  if  the 
Dental  Society  offers  no  legislation  which  could  be  considered  "re- 
gressive" or  "punitive"  against  them. 

It  would  seem  that  the  time  for  discussion  should  be  now  since 
the  dental  laboratory  representatives  have  been  invited  to  the  reference 
committee  hearing  tomorrow. 

Whatever  your  feelings  might  be  on  this  matter,  our  primary  con- 
cern must  always  be — what  will  be  best  for  the  dental  health  of  the 
people  of  North  Carolina? 

(#2)  I  am  happy  also  to  report  that  I  have  made  contact  during  the 
year  with  a  representative  of  three  large  foundations  who  are  very 
interested  in  health  care. 

Your  Executive  Committee  has  had  a  fruitful  discussion  with  him 
on  a  dental  program  for  children.  One  of  the  foundations  has  ap- 
proved one  project  and  another  foundation  is  giving  serious  considera- 
tion to  another  project.  A  formal  announcement  should  be  made 
in  the  near  future.  Dentistry  has  long  been  a  neglected  stepchild  when 
foundations  consider  health  care  needs.  I  am  most  thankful  that  this 
important  breakthrough  has  been  made. 
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February  28,  1975 

F-U-N-D    B-A-L-A-N-C-E-S 
I.  GENERAL  FUND 

First  Citizens  Bank  &  Trust  Company 

(Checking)    #1204937    $  29,931.25 

First  Citizens  Bank  &  Trust  Company 

(Savings)  #0911327724  138,222.31 

First  Federal  Savings  &  Loan  Association 

(Savings)  #2-00-009647  35,501.62 

First  Federal  Savings  &  Loan  Association 

(CD)  IS-230-560  31,547.86 

Raleigh  Savings  &  Loan  Association 

(Savings)    #070120-9   31,518.35 

Dental  Service  Plans  Insurance  Co.,  Inc. 

(83'/3  Shares)  5,000.00 

Total    $271,721.39 


II.  RELIEF  FUND 

North  Carolina  National  Bank 

(Checking)   #041013889   S     1.064.52 

First  Citizens  Bank  &  Trust  Company 

(Savings)  #0911325694  76.54 

First  Union  National  Bank 

Cash  $      581.19 

Corporate  Stock  (Cost) 10,141.98 

Corporate  Bonds  (Cost)  10,370.76 

Variable  Amount  Notes  3,000.00 

Equipment  Trust  Series  15,467.85  39,561.78 

Total  $  40,702.84 

III.  CAPITAL  FUND  (FIXED  ASSETS)    $   16,616.26 
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FIRST  UNION  NATIONAL  BANK 

February  28,  1975 

RELIEF  FUND 

Cash  (Income  &  Principal) $        581.19 

Corporate  Stock  (At  Cost) 

200  Firestone  Tire  &  Rubber $5,003.33 

150  General  Motors  5,138.65  10.141.98 

Corporate  Bonds  (At  Cost) 

$10,000.00  American  Telephone  & 
Telegraph  Company  10,370.76 

Notes  (Variable  Amounts) 

First  Boston  Corporation  2,000.00 

Southern  Bell  Telephone  &  Telegraph  Company  1,000.00 

Equipment  Trust  Series 

Southern  Pacific  Transportation  Company  15,467.85 


Total  $  39,561.78 


FINANCIAL  REPORT 

January  1,  1975  through  February  28,  1975 

I.  GENERAL  FUND 

FUND  BALANCE,  January  1,  1975  $199,072.95 

Income 

Received 
Budgeted  to  Date 

Dues,  Penalties  & 

Refunds    $111,000.00     $  83,963.00 

Annual  Session  18,000.00  6,110.00 

Publications  10,050.00  428.00 

Interest   (Savings)   3,000.00  1,344.19 

Expense  Reimbursements  5,000.00  1,001.45 

Miscellaneous    2,000.00  1,012.80 

Total  Income  $149,050.00 


93,859.44 


Total  Funds  to  Be  Accounted  For $292,932.39 

Expenses 

Received 

Budgeted  to  Date 

Central  Office  Expense  $  80,221.00  $   12,428.52 

Annual  Session  18,000.00  1,366.27 

Publications  22,200.00  6,445.19 

Committees  &  Conferences  ..       1,700.00  73.47 
Reimb.  Off.,  Del.  & 

Reps,  to  Conferences  13,600.00  476.55 

Contributions  160.00  30.00 

Memberships   1,200.00  210.00 

Miscellaneous    300.00  181.00 

Total  Expenses  $137,381.00  21,211.00 


Fund  Balance,  February  28.  1975  $271,721.39 


$— 0- 


n.  RELIEF  FUND 

FUND   BALANCE,  January   1,    1975   $  41,427.15 

Income 

ADA  Relief  Fund  

Interest  &  Dividends 

Savings  $ — 0 — 

Corporate  Stock  — 0 — 

Corporate  Bonds  — 0 — ■ 

Variable  Amount 

Notes    160.59 

Net  Gain  from  Sale  of 

Securities    

Other   


160.59 


— 0- 


(134.90) 


Total   Income 


25.69 


Total  Funds  to  Be  Accounted  For  $  41,452.84 

Expenses 


Relief   Grants 
Other    


750.00 
-0— 


Total  Expenses 


Fund  Balance,  February  28,  1975 $  40,702.84 


IIL  CAPITAL  FUND 

Fixed  Assets,  January  1,  1975  $  15,371.27 

Invested  in  Fixed  Assets  1,244.99 

Total  Invested  in  Fixed  Assets  $  16,616.26 

Equipment  Disposed  of  — 0 — 

Fixed  Assets,  February  28,  1975  $  16,616.26 


GENERAL  FUND 

Statement  of  Cash  Receipts  and  Disbursements 

January  1,  1975  through  February  28,  1975 


Receipts 

Budgeted 

Received  to  Date 

Dues& 

Penalties    .... 

$111,000.00 

$ 

89,153.00 

Refunds    

— 0— 

Annual  Session 

18,000.00 

6,110.00 

Publications 

1.  Journal    ..$ 

10,000.00 

i 

425,00 

2.  Directory 

50.00 

10.050.00 

3.00 

428.00 

Miscellaneous 

1.  Exp. 

Reimb 

.       5,000.00 

1,001.45 

2.  Sales    

— 0— 

— 0 — 

3.  Sundry  

— 0— 

— 0 — 

4.  Misc 

2,000.00 

7,000.00 

1,012.80 

2,014.25 

Non-Revenue  Receipts 
NCD-PAC 

Total  Receipts 


$146,050.00 


— 0— 
980.00 


$  98,685.25 


Disbursements 

Dues  &  Penalties  Remitted  to  Date 

1.  First   District   $     1,130.00 

2.  Second  District  1,350.00 

3.  Third  District  1,160.00 

4.  Fourth  District  880.00 

5.  Fifth  District   670.00 

6.  ADA  — 0— 

7.  ADA  Relief  Fund  — 0— 

8.  NCOS  Relief  Fund  — 0— 

9.  Refunds  —0—  $     5,190.00 

Spent 

Central  Office  Expense  Budgeted  to  Date 

1.  Salaries  &  Payroll  Taxes $  42,500.00  $     6,840.70 

2    Rent                                             7,850.00  654.17 

3.'  Supplies  3,300.00  922.72 

4.  Office  Machine  Maintenance 900.00  146.78 

5.  Telephone  4,600.00  518.92 

6.  Postage    2,000.00  — 0— 

7.  Travel-Exec.  Sec 2,500.00  191.92 

8.  Hazard  Insurance  266.00  — 0 — 

9.  City  &  County  Taxes 170.00  — 0— 

10.  Newsclipping  Service  250.00  40.00 

11.  Employee   Insurance   1,325.00  369.18 

12.  Audit  600.00  — 0— 

13.  Legal   Counsel   3,000.00  — 0— 

15.  Addressing   Service   5,000.00  944.12 

16.  Miscellaneous  600.00  467.78 

17.  Equipment    1,600.00  1,244.99 

18.  Petty   Cash  200.00  — 0— 

19.  Retirement    2,560.00  — 0— 

20.  Publicity,   Part-time  1,000.00  87.24 

$  80,221.00  $   12,428.52 

Annual  Session  .$  18,000.00  $     1,366.27 

Publications 

1  Journal                    $  18,500.00  $     4,848.22 

2  Newsletter    2,500.00  283.02 

3.  Directory  1,200.00  1,313.95 

$  22,200.00  $     6,445.19 
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Committees  &  Conferences 

3.  Dental  Care  Programs $        200.00  $     — 0 — 

5.  NCD-PAC    600.00  — 0— 

6.  Executive   Committee   100.00  67.58 

7.  DOC   500.00  — 0— 

8.  Dental  Forum 50.00  — 0— 

12.  Other  Committees  250.00  5.89 

$     1,700.00  $          73.47 
Reimbursements  of  Officers,  Delegates  &  Representatives 

1.  Conferences    $     5,800.00  476.55 

2.  Delegates    5,800.00  — 0— 

3.  Headquarters  Suite   1,500.00  — 0— 

4.  President  500.00  — 0— 

$   13,600.00  $        476.55 

Contributions  S        160.00  $          30.00 

Memberships   1,200.00  210.00 

Miscellaneous    300.00  181.00 

Non-Expense  Disbursements  45,000.00 

NCD-PAC   Remitted   980.00 

Total  $137,381.00  $  72,381.00 

Excess  of  Receipts  over  Disbursements $  26,304.25 

Bank  Balance,  January  I,  1975  3,627.00 

Bank  Balance,  February  28,  1975  $  29,931.25 
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Preferential  Primaries 

Background  Statement:  Consideration  was  given  to  the  nomination 
of  candidates  for  the  office  of  Trustee  to  the  American  Dental  As- 
sociation and  positions  on  the  N.  C.  State  Board  of  Dental  Examiners 
at  the  October  6,  1974,  meeting  of  the  Executive  Committee.  The 
Executive  Committee  moved  that  the  method  of  selection  of  possible 
candidates  be  discussed  at  the  District  Officers  Conference  on  Decem- 
ber 7,  1974. 

After  lengthy  discussion  at  the  District  Officers  Conference,  a  mo- 
tion was  made  that  preferential  primaries  be  held  at  the  Annual  Ses- 
sion at  Pinehurst  to  select  candidates  for  Trustees  and  the  State 
Board.  A  motion  for  referral  of  the  original  motion  to  legal  counsel 
and  the  Executive  Committee  was  duly  made  and  passed. 

The  Executive  Committee  corresponded  with  Mr.  R.  C.  Howison, 
the  Society's  legal  counsel.  Mr.  Howison  stated  that  he  could  not 
foresee  any  significant  legal  complications  from  such  a  preferential 
primary. 


The  Executive  Committee  feels  that  a  preferential  primary  at  Pine- 
hurst will  encourage  a  larger  number  of  highly  qualified  men  to  seek 
membership  on  the  Board.  The  selection  of  a  candidate  for  Trustee 
to  the  ADA  is  a  one  time  election  and  this  person  would  be  campaign- 
ing now  for  election  in  the  year  1977. 

Therefore,  the  Executive  Committee  presents  the  following  resolu- 
tions for  adoption  by  the  House  of  Delegates: 

10.  Resolved,  that  a  candidate  for  the  office  of  Trustee  from  the 
Fifth  Trustee  District  of  the  American  Dental  Association  be  selected 
by  a  preferential  primary  to  be  held  at  the  Second  General  Session 
of  the  N.  C.  Dental  Society  at  the  1975  Annual  Meeting  in  Pinehurst. 

//.  Resolved,  that  two  candidates  for  the  vacancies  on  the  N.  C. 
State  Board  of  Dental  E.xaminers  be  selected  and  endorsed  by  a 
preferential  primary  of  the  members  of  the  N.  C.  Dental  Society  and 
be  it  further 

Resolved,  that  this  preferential  primary  be  held  each  year  at  the 
Second  General  Session  of  the  Annual  Meeting  of  the  Society. 


SUMMER    1975 


31 


Manpower  Study  Committee 

Background  Informalion:  Resolution  33-1974-H  stated  that  tht 
NCDS  consider  making  a  detailed  dental  manpower  study  in  North 
Carolina.  The  Executive  Committee  on  September  28.  1974,  au- 
thorized the  President  of  the  Society  to  appoint  a  special  committee 
to  work  with  Dr.  Gordon  H.  DeFriese,  Director  of  Health  Services 
Research  Center.  UNC.  on  a  manpower  study. 

Dr.  Charles  W.  Horton,  President,  NCDS.  appointed  the  following 
to  this  committee:  Dr.  Robert  W.  Sugg,  Dr.  Henry  O.  Lineberger, 
Dr.  Mitchell  W.  Wallace.  Dr.  James  A.  Harrell,  Dr.  Frederick  G. 
Hasty.  Dr.  D.  F.  Hord.  Dr.  Walter  S.  Linville.  Dr.  C.  W.  Poinde.xter. 
Dr.  E.  \.  Pearson,  Dr.  Bennie  D.  Barker,  Dr.  Roy  L.  Lindahl.  Dr. 
Raymond  P.  White,  and  Ms.  Mary  George.  A  meeting  of  the  Dental 
Manpower  Study  Committee  was  held  on  November  25,  1974,  in 
Raleigh.  Dr.  DeFriese  gathered  ideas  at  the  meeting  concerning  ways 
to  attack  the  problem  of  undertaking  a  comprehensive  dental  man- 
power study.  Dr.  DeFriese  requested  that  he  be  allowed  to  use  the 
N.  C.  State  Board  of  Dental  Examiner's  data  and  data  from  North 
Carolina  collected  by  the  Leonard  Davis  Institute  for  their  ADA  study. 

Dr.  DeFriese  is  still  in  the  planning  stage  with  the  manpower  study. 
Information  from  the  Leonard  Davis  Institute  Survey  should  be 
available  by  mid-April. 

ResolutioD 

12.  Resolved,  that  the  House  of  Delegates  approves  of  the  Special 
Committee  on  Dental  Manpower  and  urges  that  this  committee  be 
continued  until  a  very  comprehensive  study  of  dental  manpower  in 
North  Carolina  has  been  developed  and  be  it  further 

Resolved,  that  the  Executive  Committee  of  the  Society  is  empowered 
to  spend  whatever  discretionary  sums  of  money  are  needed  to  com- 
plete a  survey. 

Area  Health  Education  Centers 

Background  Information:  Area  Health  Education  Centers  (AHEC's) 
are  health  educational  extensions  of  the  University  of  North  Carolina, 
Division  of  Health  Affairs,  into  underserved  areas.  Funds  and  guidance 
for  AHEC's  come  mainly  from  federal  sources.  The  purpose  of  these 
AHEC's  are  to:  increase  health  manpower  in  underserved  areas,  bring 
services  to  underserved  areas,  improve  continuing  education  oppor- 
tunities, enrich  the  educational  experiences  of  dental  students,  and 
promote  closer  relationships  between  the  dental  school  and  local 
dentists. 

There  are  now  nine  AHEC's  in  North  Carolina — Charlotte,  Ashe- 
ville.  Rocky  Mount-Roanoke  Rapids,  Raleigh,  Fayetteville,  Wilson, 
Wilmington,  Greenville,  and  Greensboro.  These  AHEC's  serve  several 
counties  surrounding  selected  community  hospitals  in  these  cities.  It 
is  anticipated  that  eventually  the  state  will  be  covered  by  AHEC's. 

The  main  thrust  of  the  AHEC's  for  dentistry,  at  the  present,  are 
( 1 )  provides  a  facility  for  continuing  education  for  the  practitioner 
and  (2)  it  can  be  used  for  externship  programs  for  dental  students, 
thereby  providing  them  with  realistic  experiences.  Hopefully,  the 
dental  student  will  be  encouraged  to  locate  in  an  area  where  his 
services  are  badly  needed  from  these  experiences. 

Resolution 

13.  Resolved,  that  a  special  committee  of  the  Society  to  assist  the 
UNC  School  of  Dentistry  in  further  developing  the  AHEC  program 
be  appointed  at  the  earliest  possible  time  by  the  President-Elect  of 
the  Society. 

Public  Relations  Program 
Background.  See  Public   Relations  Committee   Report,   Page   240, 
1975  Annual  Reports. 

Resolutions 

14.  Resolved,  that  one  meeting  of  the  NCDS  Public  Relations  Com- 
mittee be  held  each  year  at  the  Annual  Session  to  discuss  ways  and 
means  of  getting  more  publicity  on  the  district  level. 

15.  Resolved,  that  the  Society  continue  its  membership  in  the  N.  C. 
Press  Association  and  send  the  Society's  public  relations  consultant 
to  all  meetings  of  this  Association. 

Preventive  Dentistry  Public  Relations  Program 

Background.  Dr.  E.  A.  Pearson,  Chief.  Dental  Health  Section.  N.  C. 
Department  of  Human  Resources,  in  a  letter  to  Dr.  Charles  W. 
Horton,  President,  NCDS,  dated  February  20,  1975,  addressed  the 
subject  of  the  N.  C.  Dental  Society  assuming  leadership  and  responsi- 
bility in  raising  funds  for  and  helping  to  mount  a  strong  public  media 
program  of  dental  health  education.  The  ten-year  Preventive  Dentistry 
Program,  under  Dr.  Pearson's  direction,  is  quickly  building  momen- 
tum. However,  one  segment  of  the  program,  a  dental  health  educa- 
tion program  channeled  through  the  public  media,  is  the  only  point 


of  the  program  which  has  not  been  started.  Dr.  Pearson  in  his  letter 
proposes  that  a  carefully  chosen  communications  media  committee 
of  the  Society  could  hopefully  develop  plans  for  such  a  program. 

Resolution 

16.  Resolved,  that  the  Public  Relations  Committee  of  the  N.  C. 
Dental  Society,  with  such  other  expertise  from  the  Society  as  it  may 
need,  develop  plans  for  raising  funds  and  mounting  a  dental  health 
education  program  through  public  media  and  be  it  further 

Resolved,  that  this  committee  keep  the  Executive  Committee  in- 
formed of  their  progress  and  be  it  further 

Resolved,  that  when  these  plans  are  developed  and  approved  by  the 
Executive  Committee  that  they  be  carried  through  to  completion. 

Policy  Statement 

Background.  The  following  is  a  policy  statement  written  by  Dr. 
Charles  W.  Horton.  President.  N.  C.  Dental  Society,  and  given  to 
each  of  the  N.  C.  Congressional  Representatives  and  Senators  at  a 
meeting  with  them  in  Washington,  D.  C.  on  February  19,   1975: 

As  a  prologue,  it  should  be  remembered  that  the  President  of  the 
North  Carolina  Dental  Society  does  not  speak  for  every  dentist  in  the 
state.  His  responsibility  is  to  espouse  the  official  policy  of  the  North 
Carolina  Dental  Society  as  developed  by  its  House  of  Delegates  and 
may  be  subject  to  varying  interpretations.  Additionally,  if  the  House 
of  Delegates  has  developed  no  official  policy,  it  is  the  President's  duty 
to  consult  with  the  Executive  Committee  and  other  leaders  in  the 
profession  and  decide  to  the  best  of  his  ability  on  a  policy  which  he 
considers  to  be  in  the  best  interest  of  the  North  Carolina  Dental 
Society.  Under  no  circumstances  will  the  President  support  any  action 
or  policy  which  is  in  direct  contradiction  to  established  policy  of  the 
House  of  Delegates. 

Subject  to  these  guidelines — the  policy  of  the  North  Carolina  Dental 
Society  is  as  follows: 

Dental  Manpower  and  Education 

In  the  absence  of  evidence  to  the  contrary,  the  Society  believes  the 
size  of  classes  of  dental  students  at  the  University  of  North  Carolina 
School  of  Dentistry  to  have  adequate  numbers. 

For  the  first  time,  more  dentists  are  passing  the  Board  and  coming 
to  practice  in  North  Carolina  than  are  being  graduated  in  the  state. 
This,  in  migration  of  dentists  combined  with  the  graduates  from 
UNC,  is  rapidly  filling  the  demand  for  care. 

The  Society  feels  that  at  least  adequate  numbers  of  dental  hygienists 
are  being  graduated  from  the  state's  schools. 

The  Society  feels  that  dentists  will  need  increasing  numbers  of 
trained  dental  assistants  from  the  University  of  North  Carolina  and 
the  Community  Colleges  and  Technical  Institutes  of  North  Carolina. 

North  Carolina  does  not  have  enough  dental  laboratory  technicians 
to  supply  the  needs  of  the  profession. 

There  is  a  mal-distribution  of  dentists.  This  problem  is  not  likely 
to  be  rectified  simply  by  graduating  increasing  numbers  of  dentists. 
We  know  that  up  until  now,  increasing  numbers  of  students  has  not 
affected  the  distribution. 

Area  Health  Education  Centers  show  promise  of  being  an  impor- 
tant tool  to  get  dentists  into  underserved  areas. 

The  Health  Service  Corps  concept  has  promise  in  getting  dentists 
to  serve  and  locate  permanently  in  underserved  areas. 

The  Society  does  not  feel  that  the  sign  up  of  25%  of  dental  students 
in  entering  classes  for  underserved  areas  will  be  a  successful  measure 
to  relieve  shortages,  unless  it  is  coupled  with  student  aid  loans  which 
realistically  approach  the  total  cost  of  yearly  expenses  of  students. 
Presently,  loans  of  $2,500  are  unrealistic.  For  the  loan  program  to  be 
fully  successful,  loans  should  approach  the  $7,000  range  with  low 
interest  rates  and  forgiveness  on  a  year  for  year  basis  of  service  in 
underserved  areas. 

The  H.R.  2  program  in  which  the  student  receives  officers  pay, 
books,  tuition,  and  fees,  is  one  of  the  better  programs. 

This  Society  is  opposed  to  any  provisions  which  ties  capitation 
grants  for  dental  students  to  mandatory  enlargement  of  class  sizes 
in  dental  schools.  In  some  of  the  proposals  before  Congress,  dental 
schools  will  lose  capitation  moneys  unless  class  sizes  of  dental  stu- 
dents are  increased  lOTc  or  they  must  train  expanded  duty  dental 
assistants.  Additionally,  the  training  of  expanded  duty  auxiliaries 
would  be  tied  to  an  agreement  by  the  State  to  change  their  dental 
practice  acts  to  allow  the  use  of  the  trainees  for  expanded  functions 
to  be  employable. 

The  North  Carolina  Dental  Society  seriously  questions  the  advis- 
ability of  these  requirements.  This  Society  under  no  circumstances 
would  consider  supporting  such  changes  in  this  State's  Dental  Practice 
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Act  to  accommodate  expanded  function  auxiliaries  until  we  have 
research  data  to  prove  that  it  will  be  good  for  the  dental  health  of  the 
people  of  North  Carolina.  ADA  policy  agrees  with  this  policy.  It 
states  that  decisions  related  to  dental  practice  and  utilization  of  dental 
auxiliaries  rest  with  the  State  Society  and  the  State  Boards  of  Dentistry. 

The  American  Dental  .Association  urges  Congress  to  recognize  in 
the  development  of  federal  health  manpower  legislation  the  potential 
dangers  to  the  public  and  the  profession  in  mandatory  enrollment 
increases  that  may  jeopardize  the  accreditation  status  of  dental  schools 
or  otherwise  lead  to  impairment  of  the  quality  of  education  programs, 
in  mandatory  payback  by  students  to  the  federal  government  of  fed- 
eral grants  to  dental  schools,  and  in  requirements  for  training  dental 
auxiliary  personnel  that  exceed  what  auxiliaries  may  legally  or  pro- 
fessionally perform. 

The  Society  feels  that  the  matter  of  class  size  of  dental  schools  is 
a  more  proper  function  of  state  government.  On  the  positive  side,  we 
consider  AHEC's  and  National  Health  Service  Corps  programs  to 
be  a  better  answer  to  fill  the  needs  of  underserved  areas  than  flooding 
the  states  with  increased  numbers  of  dentists.  We  believe  the  two  year 
family  practice  residencies  in  the  AHEC  program  to  be  excellent. 

One  objectionable  feature  of  H.R.  17084  concerns  the  National 
Health  Service  Corps  assignment  regulations.  The  bill  specifies  that 
if  a  State  Health  .Agency,  Local  Government,  or  any  State  or  district 
Medical  or  Dental  Society  certifies  to  the  Secretary  of  H.E.W.  that 
such  assignment  of  corps  personnel  is  needed  for  such  population,  the 
secretary  may  provide  a  Health  Corps  facility. 

Then,  in  paragraph  c  on  page  146,  the  bill  suggests  that  if  a  medical 
or  dental  society  objects  to  the  Corps  assignment  to  a  particular  area 
— and  if  the  Secretary  finds  from  all  facts  presented  that  such  certifica- 
tion has  clearly  been  arbitrarily  and  capriciously  withheld,  the  Secre- 
tary may,  after  consultation  with  appropriate  medical,  dental  or  other 
health  societies,  waive  the  application  of  the  certification  requirement 
to  such  proposed  assignment. 

The  problem  here  is  that  the  Professional  Society  then  has  no  re- 
course but  to  accept  the  findings  of  H.E.W.  It  should  be  remembered 
that  a  Secretary  of  H.E.W.  may  make  decisions  that  are  arbitrary  and 
capricious. 

A  perfect  example  of  this  is  the  criteria  established  for  remote  area 
classification  by  the  Department  of  Defense  which  we  consider  quite 
arbitrary  and  yet  we  are  powerless  to  change.  Every  etfort  has  been 
made  by  our  Society  to  work  with  the  military,  but  to  no  avail. 

We  would  hope  that  the  bill  would  provide  for  appeal  to  a  com- 
mission representing  professional  societies,  H.E.W.  Representatives, 
and  lay  representatives  for  a  final  decision  in  such  cases  rather  than 
leaving  it  entirely  up  to  the  Secretary  of  H.E.W. 

National  Licensure  and  Relicensure 

National  licensure  and  relicensure  are  matters  best  left  to  the  states 
and  the  professions.  This  Society  supports  the  concept  of  board  exami- 
nations administered  by  the  states  to  determine  the  quality  of  dentists 
the  schools  are  graduating.  We  feel  this  is  an  important  check  and 
balance.  Progress  is  being  made  each  year  toward  freer  movement 
of  dentists  between  states  because  of  such  things  at  the  National 
Boards  and  Regional  Board  concepts.  We  feel  the  provision  which 
states  that  any  dentist  licensed  in  any  state  should  be  eligible  to  treat 
any  patient  in  any  state  on  National  Health  Insurance  should  be 
dropped.  We  do  not  feel  national  licensure  will  affect  distribution  of 
dentists. 

Professional  Standards  Review  Organizations 

The  North  Carolina  Dental  Society  supports  the  policy  as  outlined 
by  the  1974  ADA  House  of  Delegates  which  is  as  follows: 

A.  Full  and  equitable  participation  of  dentists  at  all  levels  of  PSRO 
structure  as  long  as  dental  services  are  being  reviewed. 

B.  We  would  like  the  PSRO  Act  amended  in  those  sections  which 
present  potential  dangers  to  the  profession  and  its  patients,  such 
as  those  dealing  with  confidentiality,  quality  of  care,  develop- 
ment of  norms,  standards  and  criteria  and  the  authority  of  the 
Secretary  of  the  Department  of  Health,  Education  and  Welfare. 

C.  We  favor  repeal  of  the  law  if  its  implementation  demonstrates 
that  it  permits  unwarranted  interference  with  appropriate  judg- 
ments made  by  professional  health  providers  or  if  it  adversely 
affects  the  peer  review  and  mechanisms  already  developed  and 
supported  by  the  dental  profession  that  protect  the  health  in- 
terest of  the  nation's  dental  patients. 

The  North  Carolina  Dental  Society  has  submitted  the  name  of  an 
individual  to  the  Governor  whom  we  consider  imminently  qualified 
to  serve  on  the  State  P.S.R.O.  To  date,  we  have  received  no  appoint- 
ment to  represent  the  dental  profession.  This  weakness  in  the  PSRO 
structure  must  be  eliminated. 


Health  Maintenance  Organizations 

The  North  Carolina  Dental  Society  agrees  with  the  American 
Dental  Association  in  its  policy  toward  HMO's  which  states: 

The  American  Dental  Association  continues  actively  to  oppose 
HMO  proposals  that  deny  the  concept  of  freedom  of  choice  and 
any  other  legislation  that  would  subsidize  programs  in  such  a 
way  as  to  compete  unfairly  with  the  private  practice  of  dentistry 
— we  are  violently  opposed  to  advertising  by  Health  Maintenance 
Organizations  and  are  prepared  to  initiate  a  strong  legal  or  legis- 
lative campaign  to  stop  advertising  under  Public  Law  93-222. 

National  Health  Insurance 

The  fundamental  position  of  the  American  Dental  Association  on 
National  Health  Insurance  is  as  follows: 

In  consideration  of  a  National  Health  Program,  the  dental  profes- 
sion should  take  an  active  position  in  the  design  and  support  of  a 
program  that  includes  a  denial  program  that  serves  the  needs  of  all 
people  of  this  nation.  The  dental  profession  continues  to  be  in  opposi- 
tion to  any  National  Health  Program  that  uses  public  funds  to  provide 
health  care  for  persons  who  are  financially  able  to  pay  for  health 
services  themselves.  This  principle  governs  all  provisions  and  recom- 
mendations of  the  American  Dental  Association  with  respect  to 
national  health  programs. 

Comprehensive  dental  services  for  children  should  have  priority  in 
any  national  health  program. 

There  should  be  provisions  for  emergency  dental  care  for  all. 

The  usual,  customary  and  reasonable  fee  concept  should  be  given 
priority.  Constant  readjustment  of  percentiles  and  fee  adjustments  to 
reflect  change  should  be  mandated. 

Preferred  carriers  for  the  dental  component  of  the  national  health 
program  should  be  non-governmental  agencies. 

Review  of  the  quality  of  professional  services  should  be  under  the 
control  of  licensed  dentists. 

Any  Federal  legislation  proposing  establishment  of  a  national  health 
policy  which  provides  for  a  public  utility  type  regulatory  scheme  for 
any  element  of  the  nation's  health  care  system  be  vigorously  opposed. 

In  addition  to  the  ADA  policies  listed,  the  North  Carolina  Dental 
Society  would  add  the  following: 

We  do  not  favor  the  incorporation  of  any  national  health  program 
within  the  Social  Security  System  in  a  manner  such  as  advocated 
by  Senator  Kennedy. 

We  are  irrevocably  committed  to  the  fee  for  service,  private  prac- 
tice system.  Third  Party  involvement  should  be  similar  in  design  to 
present  insurance  plans. 

We  believe  every  individual,  except  for  the  categorically  indigent, 
should  pay  something  toward  the  cost  of  his  own  health  care. 

Any  National  Health  Insurance  plan  should  be  distinctly  American. 
It  should  not  be  copied  from  European  plans  which  we  find  incom- 
patible with  the  American  system  of  free  enterprise.  It  should  work 
through  the  present  delivery  system  with  a  will  toward  perfecting  the 
system. 

We  believe  it  is  a  mistake  to  eliminate  Medicaid  (Title  XIX)  pro- 
grams which  benefit  the  indigent.  Certainly  some  standardization  of 
benefits  should  be  achieved  and  benefits  should  be  open-ended  at  the 
top — allowing  states  to  improve  on  the  basic  standards  if  they  so 
desire.  I  believe  it  is  fair  to  say  that  Medicaid  programs  have  been 
badly  administered  in  many  states.  Such  arbitrary  methods  as  payment 
of  90%  of  usual  and  customary  fees  such  as  has  been  the  practice 
in  the  North  Carolina  Medicaid  Program  should  not  be  condoned 
by  government  or  the  professions.  In  no  way  can  this  be  considered 
just. 

In  a  system  where  people  work  and  pay  premiums  to  a  National 
Health  Program,  they  should  be  entitled  to  participate  and  receive 
benefits  including  dental  benefits  for  their  children.  On  the  other 
hand,  we  strongly  feel  that  no  public  funds  should  be  contributed  to 
supplement  the  health  care  of  those  who  can  afford  their  own  care. 
Co-insurance  and  deductibles  can  be  used  as  proper  methods  to  effect 
control. 

Individual  choice  by  both  patient  and  doctor  are  essential. 

Needless  to  say,  dentistry  favors  Delta  Dental  Systems  to  adminis- 
ter dental  insurance  programs.  We  hope  the  Congress  will  give  Delta 
every  consideration  when  and  if  the  time  comes  to  select  a  carrier 
for  the  dental  component. 

There  are  many  other  facets  that  should  be  discussed,  but  we  should 
not  fail  to  mention  that  each  of  us  knows  that  what  we  are  about  to 
call  a  system  of  health  care  is  really  going  to  be  health  rationing.  I 
know  that  we  all  realize  this.  We  can  only  hope  the  public  will  under- 
stand when  they  find  that  every  health  care  measure  they  desire  will 
not  be  available  to  them. 
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Available  resources  will  always  determine  the  quality  and  quantity 
of  health  care  provided.  When  the  final  decisions  are  made,  we  beg 
of  you  to  build  upon  the  best  and  most  innovative  health  care  system 
the  world  has  ever  known.  Please  do  not  destroy  it  in  favor  of  a 
system  that  will  destroy  initiative  among  the  professionals  and  reduce 
health  care  to  mediocrity. 

Remote  Area  Classification  by  the  Department  of  Defense 

The  North  Carolina  Dental  Society  has  protested  for  many  years 
the  classification  of  the  areas  surrounding  Fort  Bragg,  Pope  Air  Force 
Base,  and  Seymour  Johnson  Air  Force  Base  as  remote  areas.  In  re- 
mote area  classifications,  dependents  are  eligible  for  dental  care. 

One  of  the  criteria  established  by  the  military  is  that  any  area 
within  30  miles  of  a  military  base  should  have  a  ratio  of  1  dentist  per 
2000  people.  This  was  an  arbitrary  figure  established  some  20  years 
ago.  The  areas  in  question  in  our  state  are  very  close  to  this  ratio,  but 
even  today  with  the  productivity  of  dentists  increased  because  of 
technological  advancement  and  the  use  of  auxiliaries,  the  military  still 
remains  immovable  and  uncooperative. 

The  sad  fact  is  that  the  civilians  in  these  areas  think  they  are  getting 
dental  care  when,  in  fact,  they  do  not.  The  ones  who  need  it  most 
get  the  least.  The  dependents  of  officers  receive  better  care,  while  the 
dependents  of  enlisted  personnel  receive  little  or  no  care. 

The  North  Carolina  Dental  Society  once  again  wishes  to  go  on 
record  as  being  opposed  to  remote  area  classification  in  our  state. 
We  would  hope  that  our  congressional  delegation  would  give  us  help 
in  our  efforts  to  have  this  classification  removed. 

A  realistic  approach  to  us  would  be  to  work  toward  enactment  of 
a  champus  program  providing  dental  care  for  dependents.  We  think 
this  is  the  only  reasonable  solution  and  would  ask  that  our  North 
Carolina  Delegation  support  such  legislation. 

The  American  Dental  Association  in  its  1974  House  of  Delegates 
passed  resolutions  that  support  the  position  of  the  North  Carolina 
Dental  Society,  so  it  is  of  national  import  and  is  not  strictly  a  North 
Carolina  problem.  Please  give  this  your  thoughtful  consideration. 

Parity  in  the  Military 

For  years,  dentists  in  North  Carolina  and  nationwide  have  been 
fighting  the  battle  of  parity  of  grades  with  the  physician  in  the  mili- 
tary. That  we  have  not  succeeded  is  evident  in  many  areas.  I  would 
like  the  Congress  to  realize  that  this  attitude  also  creates  problems 
of  a  similar  nature  in  our  dealings  with  State  agencies  and  others  who 
have  salaried  dentists  as  employees. 

The  fact  is  that  in  civilian  dental  and  medical  practices,  incomes 
according  to  category  of  practice  are  very  comparable.  We  feel  that 
this  should  be  a  very  important  consideration  and  therefore  we  would 
ask  that  you  support  parity  of  medical  and  dental  oflScers  in  the 
military. 

As  President  of  the  North  Carolina  Dental  Society,  I  would  like 
to  express  my  appreciation  on  behalf  of  the  membership,  and  those 
present  here,  for  the  privilege  of  presenting  our  views  to  you.  It  has 
been  a  great  pleasure  to  be  here  with  you — one  I  am  sure  that  each 
of  us  shall  long  remember.  If,  at  any  time,  any  of  us  can  be  of  service 
to  any  of  you,  certainly  we  would  be  honored  to  help  in  any  manner 
possible. 

We  thank  you  for  taking  time  out  of  your  busy  schedule,  but  we 
hope  that  the  things  we  have  talked  about  here  today  will  be  of 
some  benefit  to  you  and  therefore  to  this  great  country  that  we  all 
love. 

Resolution 

17.  Resolved,  that  the  policy  statement  furnished  by  the  President 
of  the  North  Carolina  Dental  Society  to  the  N.  C.  Congressional 
Delegation  on  February  19,  1975,  concerning  national  dental  issues 
is  hereby  adopted  as  the  official  policy  statement  of  the  N.  C.  Dental 
Society  and  be  it  further 

Resolved,  that  this  policy  statement  be  used  in  presenting  the  So- 
ciety's views  on  these  issues  to  all  interested  parties. 

Honorary  Memberships 

IS.  Resolved,  that  Robert  B.  Shira,  D.D.S.,  President-Elect,  Ameri- 
can Dental  Association,  be  elected  to  honorary  membership  in  the 
North  Carolina  Dental  Society. 

North  Carolina  Congressional  Visit 

Background.  N.  C.  Dental  Society  Officers,  Executive  Committee 
Members,  ADA  Delegates,  Dean  Raymond  P.  White,  Dr.  Robert  W. 
Sugg,  Dr.  Wayne  Ridout,  and  Dr.  John  L.  Thompson  traveled  to 
Washington,  D.  C,  on  Wednesday,  February  19,  for  a  two-hour 
luncheon  meeting  with  North  Carolina's  Senators  and  Representatives. 


Nine  of  the  eleven  Representatives  were  present  for  the  meeting  and 
two  of  the  Representatives  and  both  Senators  sent  Administrative 
Assistants  to  sit  in  on  the  luncheon. 

Dr.  Charles  W.  Horton.  President,  N.  C.  Dental  Society,  moderated 
at  the  session.  Several  Society  members  presented  brief  position  papers 
on  issues  pertinent  to  the  dental  profession.  Dean  Raymond  P.  White 
discussed  the  federal  funding  of  dental  education.  Dr.  Roy  L.  Lindahl 
presented  the  Society's  and  the  ADA's  position  on  National  Health 
Insurance.  Opposition  to  HMOs  was  covered  by  Dr.  Robert  B.  Litlon. 
Dr.  Robert  W.  Sugg,  President,  Stale  Board  of  Dental  Examiners, 
explained  the  opposition  to  national  licensure  and  relicensure.  Dental 
representation  on  all  Professional  Standard  Review  Organizations  was 
discussed  by  Dr.  Edward  U.  .Austin.  Dr.  Harold  E.  Maxwell,  Presi- 
dent-Elect, N.  C.  Dental  Society,  presented  the  Society's  disfavor 
concerning  methods  employed  by  the  military  in  establishing  remote 
area  classifications.  Parity  of  pay  grades  in  the  military  between 
physicians  and  dentists  was  covered  by  Dr.  R,  J.  Shankle. 

At  the  conclusion  of  the  position  presentations,  lengthy  discussion 
was  held  between  the  Society  delegation  and  the  Congressional  mem- 
bers. 

Resolution 

19.  Resolved,  that  the  President,  Executive  Committee,  and  the 
ADA  Delegates  are  requested  to  continue  on  an  annual  basis  a  per- 
sonal meeting  with  the  N.  C.  Congressional  Representatives  and 
Senators  to  keep  them  informed  of  issues  pertinent  to  the  dental  pro- 
fession and  be  it  further 

Resolved,  that  the  persons  from  the  profession  who  are  asked  to 
attend  this  Congressional  meeting  shall  be  at  the  discretion  of  the 
President  of  the  Society. 

Smoking  on  Public  School  Grounds 

Background:  The  Society  received  a  memorandum  from  Mr.  Ran- 
dall K.  Thomas  in  the  School  of  Public  Health  at  the  University  of 
North  Carolina  at  Chapel  Hill,  requesting  an  organizational  position 
on  a  special  problem  relating  to  smoking  and  health.  His  area  of 
concern  is  the  smoking  of  tobacco  products  by  students  on  the  grounds 
of  North  Carolina's  Public  Schools.  The  memorandum  was  addressed 
to  all  organizations  in  the  state  interested  in  the  health  of  its  citizens 
and  stated  that  upon  receipt  of  a  response  from  each  group,  that  it 
would  be  photocopied  and  delivered  to  the  N.  C.  Attorney  General 
and  key  N.  C.  legislators  who  will  be  investigating  the  problem. 

Mr.  Thomas  supplies  the  facts  that  1,000,000  teenagers  will  pick 
up  the  smoking  habit  this  year  and  that  approximately  300,000  peo- 
ple died  last  year  because  of  their  use  of  tobacco  products.  He  goes 
on  further  to  say  that  there  is  a  law,  N.  C.  Criminal  Law  14-313, 
that  makes  it  illegal  for  any  person  to  sell,  give  away,  or  otherwise 
dispose  of  cigarettes  or  related  tobacco  products  to  anyone  under 
the  age  of  17.  The  school  boards,  by  providing  areas  for  students 
to  smoke,  are  clearly  encouraging  the  youth  to  break  the  law. 

The  Executive  Committee  feels  the  House  of  Delegates  should 
decide  policy  on  this  issue  and  ofliers  the  following  resolution  for 
consideration: 

20.  Resolved,  that  due  to  the  fact  that  smoking  of  tobacco  products 
has  been  proven  detrimental  to  an  individual's  health  and  that  a 
North  Carolina  Statute  exists  which  forbids  the  sale  of  tobacco 
products  to  anyone  under  the  age  of  17,  the  North  Carolina  Dental 
Society  strongly  urges  that  the  smoking  of  tobacco  products  by  stu- 
dents on  public  school  grounds  be  banned  by  all  school  boards  at  the 
earliest  possible  time. 

Special  Resolutions 

At  its  meeting  on  December  6,  1974,  the  Executive  Committee 
voted  to  award  Secretary  David  T.  Flaherty  the  North  Carolina 
Dental  Society  Distinguished  Service  Award. 

The  Executive  Committee  wishes  to  submit  the  following  resolution 
to  the  House  of  Delegates  for  its  consideration: 

21.  Resolved,  that  whereas  David  T.  Flaherty,  while  acting  as  Secre- 
tary of  the  North  Carolina  Department  of  Human  Resources,  has 
distinguished  himself:  By  reorganizing  and  restructuring  the  Depart- 
ment of  Human  Resources  to  bring  new  dimensions  to  management 
and  efficiency  in  that  important  Department;  by  ministering  to  the 
needs  of  the  poor  among  us  for  food,  clothing,  and  shelter;  by  dem- 
onstrating by  his  deeds  and  actions,  his  concern  for  the  health  needs 
of  our  people;  by  his  unwavering  support  of  the  dentists  and  dental 
programs  for  the  people  of  North  Carolina;  by  his  sensitive  and 
knowledgeable  counseling  on  many  problems  the  dental  profession 
has  placed  upon  his  shoulders,  therefore,  be  it  further 

Resolved,  that  the  North  Carolina  Dental  Society  wishes  to  express 
its  sincere  gratitude  and  recognition  for  his  many  contributions  to  the 
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advancement  of  programs  to  improve  the  dental  health  and  well  being 
of  all  the  people  of  North  Carolina. 

At  its  meeting  on  December  6,  1974,  the  Executive  Committee 
voted  to  award  Representative  Mrs.  John  B.  Chase  the  North  Carolina 
Dental  Society  Distinguished  Service  Award. 

The  Executive  Committee  wishes  to  submit  the  following  resolution 
to  the  House  of  Delegates  for  its  consideration: 

22.  Resolved,  that  whereas  Mrs.  John  B.  Chase,  currently  serving 
her  seventh  term  in  the  North  Carolina  General  Assembly,  has  made 
outstanding  contributions  to  the  general  health  and  welfare  of  the 
people  of  North  Carolina,  and  whereas  she  has  worked  diligently  on 
behalf  of  the  dental  profession  to  work  for  the  enactment  of  laws  for 
the  betterment  of  dental  health  and  dental  education  and,  whereas 
the  dental  health  and  well  being  of  North  Carolinians  throughout  our 
State  have  benefited  from  her  vision  and  dedicated  efforts,  and 
whereas  the  dental  profession  is  deeply  appreciative  of  her  work, 
therefore,  be  it  further 

Resolved,  that  the  Society  extends  its  sincere  gratitude  and  appreci- 
ation for  her  guidance  and  support,  and  recognizes  her  for  the  North 
Carolina  Dental  Society  Distinguished  Service  Award. 

Orange-Chatham  Comprehensive  Health  Service  Incorporated 
HEW  Grant  #04H  00813-02-0  Amount  $2,458,126.00 

Background.  The  Executive  Committee  of  the  North  Carolina 
Dental  Society  wishes  to  express  some  concerns  over  the  above  men- 
tioned HEW  Project.  The  Health  Center  offers  the  following  services: 

Primary  medical  and  dental  care,  social  services,  mental  health, 
environmental,  nutritional,  x-ray  and  laboratory  and  pharmaceutical 
services,  and  additionally  a  supplemental  food  program  (Orange  Coun- 
ty only),  a  WIC  nutritional  program  (Chatham  County  only),  home 
health  services,  immunizations,  and  patient  transportation  when  neces- 
sary. 

The  clinic  formerly  operated  with  the  home  base  in  mobile  units 
in  Caswell  County  at  Prospect  Hill  with  satellite  mobile  units  in 
Carrboro  in  Orange  County  and  the  Haywood-Moncure  area  of 
Chatham  County. 

The  original  grant  was  made  several  years  ago  and  was  made  under 
the  neighborhood  health  center  mechanism. 

Problems  have  come  to  the  fore  recently  with  the  announced  inten- 
tion of  the  clinic  to  move  to  Hillsboro  (which  is  the  county  seat  of 
Orange  County)  from  Prospect  Hill.  Hillsboro  is  not  a  large  com- 
munity but  it  has  adequate  private  dental  services  to  provide  for  its 
citizens.  There  are  three  dentists  located  in  the  community.  Addi- 
tionally, it  is  located  only  a  short  distance  from  Chapel  Hill;  the  site 
of  dental  and  medical  schools. 

Latest  rumor  has  it  that  political  problems  may  cause  the  OCCHS 
clinic  to  choose  an  alternate  site — possibly  in  Efland — a  very  short 
distance   from   Hillsboro   and   also   in   Orange   County. 

Prospect  Hill  is  located  in  Caswell  County  which  presents  the 
picture  of  a  rural  medically  remote  area  whose  population  may  very 
well  need  health  services  that  the  clinic  possibly  could  provide. 

Orange  County,  on  the  other  hand,  has  exceptional  health  care 
facilities,  possibly  the  equal  of  any  in  the  Country.  Also,  very  close 
by  is  the  Duke  University  Medical  Complex. 

Listed  below  are  comparisons  of  counties: 


Orange 

DDS/Population 

MD/ Population 

1974  Population 

Population  Per  Square  Mile 

%1970  Population  Living  in  Rural  Area 

Per  Capita  Income 


Chatham 

1:485  1:9528 

1:328  0-Physicians 

65,326  19,051 

163  44.5 

49.7%  100% 

$3,076.  $2,132. 


It  is  evident  that  should  the  clinic  move  from  the  Prospect  Hill 
area  into  Orange  County  that  it  would  he  doing  great  injustice  to 
the  citizens  of  both  counties.  Surely  the  people  in  Prospect  Hill  and 
Caswell  County  are  in  greater  need  of  health  services.  It  is  the  policy 
of  the  Federal  Government  and  HEW  to  support  measures  which  will 
provide  for  better  distribution  of  health  services  and  not  greater  con- 
centration of  health  services  in  metropolitan  areas.  If  HEW  supports 
this  move  then  certainly  this  is  in  direct  contradiction  to  established 
policy. 

Additionally,  it  should  be  pointed  out  that  North  Carolina  has 
Medicare  and  Title  XIX  care  for  the  indigent  and  medically  indigent 
populations.  Private  facilities  are  readily  available  in  Orange  County 
to  care  for  these  people.  The  clinic  also  delivers  care  to  non-indigent 
persons. 

It  would  seem  that  if  a  clinic  such  as  the  OCCHS  clinic  is  allowed 


to  operate  in  Orange  County  using  public  funds  as  a  supplement, 
then  such  institutions  conceivably  could  operate  anywhere  in  the 
United  States. 

Established  policy  of  the  American  Dental  Association  is  opposed 
to  government  subsidized  clinics  operating  in  competition  with  the 
private  sector  where  such  areas  may  be  adequately  served.  No  area 
in  Orange  County  can  be  considered,  by  any  measuring  device,  to  be 
medically  underserved. 

Health   providers   in   Hillsboro   have   expressed   opposition   to   the 
proposed  move  of  the  clinic  into  the  Hillsboro  Area. 
Following  is  additional  information: 

1.  The  clinic  has  a  grant  of  I'/i  million  dollars  to  operate  for  the 
next  year. 

2.  Since  the  grant  has  been  made  already,  it  is  a  fact  accomplished. 
The  only  recourse  available  to  the  health  providers  seems  to  be 
that  of  having  a  Senate  inquiry  into  the  operation  of  the  clinic. 

3.  It  is  necessary  to  have  the  backing  and  support  of  professional 
societies  and  monetary  help  from  each  society  for  legal  counsel 
to  conduct  the  inquiry. 

4.  The  North  Carolina  Pharmaceutical  Society  and  the  United 
States  Retail  Druggist  Association  have  agreed  to  provide  some 
support  for  legal  counsel  if  it  becomes  necessary. 

5.  The  Medical  Society  has  not  committed  itself  at  this  time  until 
the  Medical  School  makes  up  its  mind  whether  it  will  furnish 
physicians  to  the  clinic. 

6.  The  procedure  of  having  a  Senate  investigation  will  put  the 
burden  of  its  action  on  HEW  to  explain  rather  than  make  the 
professions  look  bad  because  we  are  opposed  to  it. 

7.  It  is  the  understanding  of  the  author  that  the  recipients  of  care 
from  OCCHS  must  sign  a  statement  that  they  will  allow  the 
clinic  to  provide  all  the  health  services  required.  Obviously  the 
patient/ recipient  no  longer  has  freedom  of  choice. 

8.  It  would  seem  that  this  is  a  very  obvious  test  by  those  in  charge 
of  OCCHS  and  HEW  to  see  if  it  can  put  these  clinics  anywhere 
it  pleases.  If  health  providers  in  North  Carolina  allow  the  clinic 
to  operate  in  a  county  that  has  the  best  ratio  of  physicians  and 
dentists  to  population  of  any  of  our  counties,  then  certainly  they 
can  go  anywhere. 

9.  One  of  the  United  States  Senators  from  North  Carolina  has  in- 
dicated he  would  be  willing  to  ask  for  an  inquiry  if  the  profes- 
sional societies  will  provide  legal  counsel  to  conduct  the  inquiry. 

10.  It  would  seem  prudent  that  the  North  Carolina  Dental  Society 
should  oppose  the  operation  of  such  clinics  in  adequately  served 
areas  of  North  Carolina.  To  this  end  the  following  resolution 
is  offered: 

23.  Resolved,  that  the  North  Carolina  Dental  Society  stands  in 
opposition  to  such  federally  funded  clinics  as  OCCHS  operating  in 
non-medically  remote  areas,  and  be  it  further 

Resolved,  that  the  North  Carolina  Dental  Society  join  with  other 
professional  associations  if  they  agree,  to  ask  for  an  inquiry  by  the 
United  States  Senate  into  the  operations  of  the  clinic,  and  be  it 
further 

Resolved,  that  the  Executive  Committee  be  empowered  to  commit 
a  reasonable  outlay  of  funds  for  legal  counsel  if  it  deems  the  inquiry 
to  be  wise  after  continued  careful  study. 


Attend 

Dental  Seminar  Day 

Dec.  5, 1975 
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Report  of  the  Editor-Publisher 


ROBERT  J.  SHANKLE,  D.D.S, 
Chapel  Hill 


Your  Editor  is  pleased  to  report  that  1974  was  a  successful  year 
for  the  North  Carolina  Dental  Journal.  The  cover  continued  to 
attract  the  attention  of  readers  in  North  Carolina  and  outside  the 
state.  The  quality  and  number  of  scientific  articles  improved  and 
increased  during  the  year.  Interest  of  allied  organizations,  namely  the 
dental  assistants,  the  dental  auxiliary  and  the  dental  hygienists  grew. 

Color  was  introduced  inside  The  Journal  for  the  first  time  in 
August,  1974.  Although  this  is  an  added  expense  factor  in  producing 
The  Journal  it  has  brought  favorable  comments  from  the  readership. 
It  is  hoped  that  this  can  be  continued,  at  least  periodically. 

In  April  1974  the  North  Carolina  Dental  Journal  won  an 
Honorable  Mention  Award  in  Journalism  given  by  the  International 
College  of  Dentists.  This  alone  significantly  demonstrates  the  enthusi- 
asm and  monetary  support  given  The  Journal  by  the  members  of 
the  North  Carolina  Dental  Society. 

Advertising  continued  as  to  the  approximate  number  of  advertise- 
ments. Discussions  are  being  held  with  Medical  Media,  an  advertise- 
ment procurement  agency,  which  may  increase  the  number  of  adver- 
tisements. Some  of  these  are  in  color  which  would  make  The  Journal 
more  attractive. 

Attempts  have  been  made  to  secure  more  preventive  dentistry  ad- 
vertisements; however  these  efforts  have  been  futile. 

It  is  believed  that  many  sources  of  advertisement  exist.  Your  Editors 
do  not  have  the  time  to  explore  the  many  possibilities  for  this  as 
personal  contact  with  potential  advertisers  would  be  necessary.  Ideally 
someone  within  the  profession  should  assume  this  responsibility  as 
the  Advertisement  Editor.  Otherwise  we  will  continue  to  explore  the 
services  of  professional  advertisement  seekers. 

Plans  for  the  future  are  to  change  the  publication  issues  to  Winter, 
Spring.  Summer  and  Autumn.  This  would  more  evenly  distribute  the 
publication  during  the  year. 

Beginning  in  1975  the  Proceedings  will  be  distributed  throughout 
the  issues  during  the  year  rather  than  to  contain  these  all  in  one  issue. 


Advantages  realized  are:  (1)  Proceedings  are  published  when  more 
current  and,  (2)  by  eliminating  the  Proceedings  issue,  four  regular 
issues  of  The  Journal  can  be  published  rather  than  three. 

Publication  deadlines  are  difficult  to  meet  since  District  Editors, 
allied  organizations,  contributors  and  others  submitting  copy  many 
times  do  not  adhere  to  closing  dates  for  submission  of  material. 

Oftentimes  the  nominating  committees  and  executive  committees  for 
officers  at  the  district  level  do  not  bear  in  mind  the  responsibilities  of 
an  Editor.  The  appointment  of  an  Editor  should  be  on  the  basis  of 
editorial  ability,  motivation,  and  dedication  and  not  on  the  basis 
of  political  convenience,  expediency  or  interest. 

Recognition  of  the  editorial  staff  of  The  Journal  should  be  given 
at  this  time.  In  particular,  Mr.  Robert  Cherry  should  be  singled  out 
for  his  contributions  as  Managing  Editor.  Mr.  Cherry  conducts  the 
business  and  financial  affairs  of  The  Journal  with  the  printer  and 
advertisers.  This  is  an  item  of  major  value  to  your  Editor. 

Dr.  James  A.  Harrell,  Jr.  has  been  a  most  willing,  able  and  con- 
tributing Assistant  Editor.  His  contributions  in  writing,  editing,  proofing 
and  procuring  copy  should  not  go  unrecognized. 

Finally  your  Editor  wishes  to  recognize  the  continued  cooperation 
that  he  receives  from  Mr.  J.  N.  Barrow,  Mr.  Thomas  Graham,  and 
Mr.  Lloyd  Turnage  of  Edwards  and  Broughton.  Without  their  interest, 
dedication,  and  friendly  cooperation  your  Editor's  work  would  be 
more  difficult. 

Thank  you  for  the  opportunity  to  be  of  service  to  the  North  Caro- 
lina Dental  Society  and  the  people  we  serve. 


Report  of  the  Executive  Secretary 

ROBERT  L.  CHERRY,  JR. 

Raleigh 

As  required  by  the  Bylaws  of  the  North  Carolina  Dental 
Society,  Article  XV,  Section  2,  herein  is  submitted  my  an- 
nual report  as  Executive  Secretary. 


As  required  by  the  Bylaws  of  the  North  Carolina  Dental  Society, 
Article  XV,  Section  2,  herein  is  submitted  my  second  annual  report  as 
Executive  Secretary. 

Central  Office.  The  Central  Office,  located  at  2310  Myron  Drive 
in  Raleigh,  continues  to  be  the  communications  and  record  center 
of  the  Society.  The  Central  Office  handles  such  multiple  tasks  as  main- 
taining membership  files,  distributing  correspondence  and  memoranda, 
collecting  and  storing  data  on  committee  activity,  assessing  and  allo- 
cating Society  funds,  and  serving  as  a  resource  center  for  the  mem- 
bers and  the  public. 

The  Central  Office's  two  other  staff  members,  Mrs.  Jean  G.  Pace 
and  Mrs.  Faye  K.  Marley,  shoulder  much  of  the  work  load  of  the 
Society's  day  to  day  activities.  Their  able  assistance  is  a  most  vital 
asset. 

The  Central  Office  and  its  staff  are  always  ready  and  willing  to 
answer  questions  and  aid  any  member  in  every  way  possible. 

District  Societies.  I  once  again  attended  each  district  meeting  this 
past  fall  and  received  the  best  of  hospitality.  I  would  like  to  suggest, 
however,  that  each  district  consider  having  another  meeting  or  two 


sometime  during  the  year.  These  could  be  of  a  one  day  duration  with 
half  devoted  to  business  and  half  to  continuing  education.  I  feel  this 
would  serve  to  further  district  relations  and  create  better  communica- 
tions among  the  members.  Such  meetings  would  allow  the  member- 
ship to  discuss  in  large  groups  the  problems  and  issues  of  the  Society. 
Committee  Work.  As  can  be  seen  from  the  annual  reports  of  the 
committees  this  year,  a  few  have  been  actively  pursuing  their  goals. 
Several,  however,  have  been  completely  inactive.  Each  committee 
should  meet  at  least  once,  if  not  many  more  times  a  year,  to  discuss 
matters  pertinent  to  the  meaning  of  their  creation.  A  committee  should 
not  need  a  direct  assignment  to  generate  productive  ideas  within 
themselves. 
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I  and  the  other  members  of  the  staff  will  lend  assistance  to  any 
committee  where  possible.  Due  to  the  other  duties  of  the  Central 
Office,  however,  we  cannot  take,  write  or  type  each  committee's 
minutes.  This  is  the  responsibility  of  the  committee  chairman.  Many 
of  the  reports  received  this  year  for  the  annual  reports  were  improperly 
prepared.  Each  committee  chairman  received  instructions  on  their 
preparation.  Nevertheless,  many  reports  were  not  typed  and  some 
typed  reports  were  single  spaced.  The  improper  preparation  of  reports 
makes  our  job  of  putting  them  on  a  stencil  for  reproduction  more 
difficult   and  time  consuming. 

Piibl'.ciitions.  The  advertising  revenue  for  the  N.  C.  Dental  Jour- 
nal continues  at  approximately  $9,000-$  10,000  per  year.  The  N.  C. 
Dental  Journal  has  received  wide  acclaim  as  an  appealing,  readable 
and  e.xcellent  dental  publication.  Dr.  R.  J.  Shankle,  Editor-Publisher, 
deserves  a  true  vote  of  thanks  for  his  hard  work. 

Membership.  The  increase  in  membership  in  the  Society  over  the 
past  year  has  been  close  to  phenomenal.  Since  my  last  annual  report 
the  membership  has  increased  from  1646  to  1738.  That  is  a  gain 
of  92  new  members.  The  membership  increase  in  the  previous  two 
years  was  58  and  53. 


Finances.  Officially  on  January  1,  1975,  the  Society  changed  from 
a  fiscal  year  accounting  system  to  a  calendar  year  system.  Since  dues 
are  collected  on  a  calendar  year  basis  and  the  biggest  expenses  are  at 
mid-year,  this  change  should  make  bookkeeping  more  simplified. 

The  dues  normally  remitted  to  the  ADA  upon  receipt  were  held 
until  March  1  this  year.  The  monies,  approximately  $125,000,  were 
used  to  gain  about  $2,000  in  interest  income  for  the  Society. 

The  unappropriated  reserve  of  the  Society  is  presently  around 
$30,000.  We  are  slowly  building  toward  a  one  year  reserve  of  operat- 
ing expenses. 

All  exhibit  spaces  at  Pinehurst  have  been  sold  with  an  income  to 
the  Society  of  $18,000. 

Remarks.  I  would  like  to  thank  my  two  able  assistants.  The  Society 
is  very  fortunate  to  have  employees  of  their  capabilities  in  the  Central 
Office. 

I  also  urge  every  member  of  the  Society  to  maintain  a  keen  interest 
in  his  profession.  The  public  becomes  better  educated  every  day  and 
makes  more  demands  in  their  health  care.  The  dental  profession  must 
stay  attuned  to  these  demands  or  it  may  find  itself  losing  more  and 
more  control  of  its  future. 


Committee  Reports 

ERRATUM 

The  report  of  the  Denial  Laboratory  Relations  Committee  on  pages 
44.  45.  and  46  of  Vol.  58,  No.  2  (Winter  1975)  of  the  N.C.D.J.  is  in 
error.  The  following  report  is  in  correction  of  this  error. 

DENTAL   LABORATORY   RELATIONS   COMMITTEE 

Victor  L.  Andrews,  Jr.,  CItairman 
Robert  A.  George   (1977)  James  A.  Privette   (1976) 

Daniel  U.  Cregar   (1979)  D.  F.  Ford   (1978) 

(Resigned   12/2/74) 

Meetings.  The  committee  held  meetings  on  September  8,  1974 
(with  representatives  of  the  Executive  Committee  of  the  North  Caro- 
lina Dental  Society,  the  North  Carolina  State  Board  of  Dental  Ex- 
aminers and  the  American  Dental  Association  Dental  Laboratory 
Relations  Committee),  September  22,  1974  (with  the  Professional 
and  Trade  Relations  Committee  of  the  North  Carolina  Dental 
Laboratory  Association),  October  20,  1974  (with  Professional  and 
Trade  Relations  Committee  of  the  North  Carolina  DLA),  No- 
vember 3,  1974  (with  Professional  and  Trade  Relations  Committee 
of  NCDLA),  December  6,  1974  (with  Executive  Committee  of 
NCDS),  December  7,  1974  (with  North  Carolina  State  Board  of 
Dental  Examiners),  and  January  26,  1975  (with  Professional  and 
Trade  Relations  Committee  of  NCDLA). 

A  considerable  amount  of  committee  business  was  transacted  by 
correspondence  and  telephone.  Persons  other  than  committee  mem- 
bers have  contributed  and  participated  in  our  discussions  and  have 
made  significant  contributions.  These  have  included  Dr.  Charles  W. 
Horton.  Dr.  Robert  B.  Litton.  Dr.  Wade  Breeland,  Dr.  Max  Car- 
penter, Dr.  James  A.  Harrell  and  others  who  are  interested  members 
of  the  North  Carolina  Dental  Society. 

Consultations  and  discussions  with  the  North  Carolina  State  Board 
of  Dental  Examiners  have  been  enlightening.  Individual  Board  mem- 
bers, particularly  Drs.  Robert  Sugg  and  Cecil  A.  Pless,  have  been 
cooperative. 

Significant  contributions  were  made  to  our  study  by  members  of 
the  Professional  Relations  Committee  of  the  North  Carolina  Dental 
Laboratory  Association.  These  included  Mr.  Robert  L.  Jones,  CDT, 
chairman;  Albert  Wray,  CDT,  LeRoy  Hargrove,  CDT,  Willard  Perry, 
CDT,  E.  Worth  Frink,  CDT.  James  A.  Horton,  Jr.,  President,  North 
Carolina  Dental  Laboratory  Association. 

A  considerable  amount  of  valuable  information  and  many  signifi- 
cant ideas  were  garnered  by  this  committee  through  studies  of  reports 
of  former  dental  laboratory  relations  committees,  namely  those  head- 
ed by  Dr.  John  B.  Sowter  and  Dr.  Robert  B.  Litton,  and  from  studies 
of  either  enacted  or  proposed  statutory  regulations  of  other  states, 
namely  Kentucky,  Texas,  South  Carolina,  Rhode  Island  and  Cali- 
fornia. 

Assignment.  The  1974  House  of  Delegates  adopted  the  following 
resolution  (29-1974-H): 


"Resolved,  that  registration  of  Dental  Laboratories  and  Laboratory 
technicians  be  referred  to  the  Dental  Laboratory  Relations  Commit- 
tee for  further  study  and  consideration  and  that  this  committee  submit 
specific  recommendations  on  registration  to  the  1975  House  of  Dele- 
gates after  consultation  with  the  North  Carolina  Board  of  Dental 
Examiners." 

Results  of  Study 

After  much  study  and  careful  consideration  with  consultations 
with  leaders  in  the  Society  who  are  knowledgeable  of  the  problems  of 
dental  laboratory  relations,  this  committee  feels  that  its  assignment 
should  be  expanded  beyond  a  mechanism  of  simple  registration  of 
laboratories  and  technicians  to  include  a  clear  cut  policy  statement 
on  the  statutory  regulation  of  dental  laboratories  and  technicians 
in  North  Carolina;  therefore,  this  report  reflects  the  expanded  study 
conducted  by  this  committee.  Relationships  established  through  this 
committee  with  the  representatives  of  the  North  Carolina  Dental 
Laboratory  Association  have  been  harmonious.  The  laboratory  spokes- 
men have  generally  been  well  informed  and  very  open  and  frank  in 
their  discussion  of  problems  related  to  this  study.  This  organization 
claims  that  50%  of  the  commercial  laboratories  and  80%  of  the  tech- 
nicians (some  300  individuals)  are  represented  by  the  NCDLA.  How- 
ever, this  is  an  organization  of  laboratory  owners  and  individual 
technicians  can  only  be  associate  members  with  no  voting  right  but 
they  may  participate  in  continuing  education  sponsored  by  the 
Association. 

The  NCDLA  states  that  it  does  not  want  to  deal  directly  with  the 
public,  that  it  recommends  the  "commission  concept"  described  later 
in  this  report,  that  it  would  like  to  come  under  the  "umbrella"  of 
dentistry  and  its  related  field  "within  the  framework  of  the  North 
Carolina  State  Board  of  Dental  Examiners." 

The  North  Carolina  Dental  Society  should  recognize  the  dental 
laboratory  industry  as  a  very  vital  ancillary  arm  of  dentistry  and 
make  it  more  a  part  of  dentistry  in  North  Carolina  by  bringing  it 
under  the  "umbrella"  of  dentistry  through  statutory  means. 

Commercial  dental  laboratories  and  dental  laboratory  technicians 
are  important  parts  of  the  dental  health  team.  Increased  demands  in 
dental  practice  makes  the  utilization  of  dental  laboratory  technicians 
and  commercial  laboratories  increasingly  important.  In  this  context 
the  regulation  of  dental  laboratories  and  technicians  and  the  identifi- 
cation and  registration  of  dental  laboratories,  dental  laboratory  tech- 
nicians, and  the  dental  laboratory  operators  affects  the  public  health, 
safety   and   welfare. 

Recognition  and  registration  of  commercial  dental  laboratories  and 
dental  laboratory  technicians  will  promote  education  and  increasingly 
higher  standards  in  the  dental  laboratory  craft.  This  will  enable  dental 
laboratory  operators  to  better  identify  qualified  technicians  and  po- 
tential employees.  Likewise,  recognition  and  registration  will  enable 
the  dentist  to  identify  laboratories  and  technicians  qualified  to  produce 
high  quality  prostheses  required  in  dental  treatment.  This  in  turn 
enables  the  dentist  to  give  better  service  to  the  public  and  increase  the 
standards  of  dental  health  care. 

Lengthy  discussions  with  the  North  Carolina  State  Board  of  Dental 
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Examiners  did  not  convince  the  Board  that,  as  this  committee  feels, 
urgent  action  on  statutory  regulation  and  recognition  of  laboratory 
technicians  is  necessary.  The  Board  is  not  in  favor  of  any  law  change 
this  year,  however,  they  would  accept  the  concept  of  only  simple 
registration.  More  information  has  been  requested  of  the  Board  as 
to  why  it  is  opposed  to  this  committee's  recommendations  and  of 
what  practical  benefit  simple  registration  would  be.  It  is  the  feeling 
of  this  committee  that  if  the  Board  wants  simple  registration,  this 
can  be  accomplished  by  establishment  of  its  own  rules  and  regula- 
tions without  any  law  change.  If  as  promised  by  the  Board,  this  com- 
mittee will  soon  be  receiving  a  more  comprehensive  Board  opinion  of 
the  various  aspects  of  this  committee's  proposals,  it  will  be  provided 
by  a  supplemental  report. 

Recommcndaf.ons.  It  is  not  the  intent  of  this  report  to  repeal  any 
part  of  the  present  dental  law  pertaining  to  dental  laboratory  tech- 
nology. Rather  the  intent  is  to  identify  and  recognize  competent 
dental  laboratory  technicians  to  aid  the  dentist  in  better  serving  the 
interest  of  public  health,  safety,  and  welfare  and  to  strengthen  the 
existing  provisions  regarding  written  work  orders,  unauthorized  prac- 
tice, and  ethical  and  legal  relationships  between  the  dentist  and  the 
laboratory. 

The  recommendations  which  follow  are  deemed  by  this  committee 
to  be  in  the  best  interest  of  the  people  of  North  Carolina  and  also  in 
the  best  interest  of  the  dental  profession  and  its  related  fields. 

1.  The  committee  recommends  that  an  educational  program  to  ex- 
plain these  proposals,  if  they  are  accepted  by  the  House  of  Delegates, 
be  available  if  requested,  to  any  interested  groups.  Such  an  educational 
program  would  help  upgrade  relationships  between  the  organizations 
and  benefit  practicing  dentists  and  commercial  dental  laboratories  and 
technicians  by  explaining  the  proposed  legislation  and  demonstrating 
the  importance  of  following  prescribed  legal  procedures  regarding 
laboratory    regulations. 

2.  This  committee  recommends  the  "commission  concept"  described 
later  in  this  report  be  considered  as  an  effective  means  to  deal  with 
problems  and  examinations  related  to  dental  technology.  This  concept 
has  the  advantage  of  maintaining  dentistry  and  its  related  activities 
under  one  "umbrella."  While  permitting  this  allied  field  to  have  a 
significant  voice  in  its  own  affairs,  this  concept  has  additional  benefits 
by  permitting  certain  activities  presently  within  the  province  of  the 
State  Board  of  Dental  Examiners  to  be  delegated  without  losing  con- 
trol of  these  activities.  This  should  effect  a  savings  in  time  and  energy 
for  the  Board. 

3.  Commission  Concept.  This  committee  recommends  that  a  dental 
laboratory  commission  be  established  within  the  framework  of  the 
North  Carolina  State  Board  of  Dental  Examiners  to  be  responsible 
for  matters  pertaining  primarily  to  dental  laboratory  technology  and 
dental  laboratories. 

Definitions.  The  following  definitions  are  given  to  lend  clarification 
to  the  structure  of  the  "Commission." 

(A)  Dental  Laboratory  Technology:  The  extra  oral  procedures  of 
constructing,  making,  altering  or  repairing,  relining  or  duplicating  of 
dental  prosthetic  or  orthodontic  appliances. 

(B)  Dental  Laboratory  Teclmician:  The  persons  performing  dental 
laboratory  technical  work  other  than  dentists  shall  be  referred  to  as 
dental  technicians  and  they  are  individuals  ( 1 )  who  have  successfully 
completed  a  two-year  educational  program  in  a  school  of  dental 
laboratory  technology  accredited  by  the  Council  on  Dental  Education 
of  the  American  Dental  Association,  the  National  Board  of  Certifica- 
tion, and/or  which  is  acceptable  to  the  State  Board  of  Dental  Ex- 
aminers; or  (2)  who  have  a  minimum  of  three  years  experience  in 
the  dental  technological  field  under  the  direct  supervision  of  a  licensed 
dentist  or  a  registered  dental  technician.  The  training  or  experience 
may  be  in  one  or  more  of  the  dental  technical  areas.  It  shall  be  the 
responsibility  of  the  dental  laboratory  commission  (which  will  be 
described  later  in  this  report)  to  classify  dental  laboratories,  dental 
laboratory  technology,  and  dental  laboratory  technicians  into  pros- 
thetic, orthodontic,  full  or  complete  dentures,  partial  denture,  crown 
and  bridge,  ceramic  and  such  other  classifications,  areas,  fields  and 
specialties  as  the  commission  may  find  to  be  conducive  to  emplement- 
ing  the  provisions  of  this  act  and  to  advancing  the  art  and  science  of 
dental  laboratory  technology  furnished  to  the  licensed  dentist. 

(C)  Commercial  Dental  Laboratory:  A  commercial  dental  labora- 
tory is  a  firm,  corporation,  or  organization  engaged  in  the  fabrication, 
manufacture,  processing  or  repair  of  prosthetic  dental  appliances, 
ceramic  or  plastic  teeth  encapments,  cast  metal  appliances,  dental  in- 
lays, dental  bridges,  orthodontic  corrective  appliances,  and  other 
types  of  oral  restorations  on  the  authorized  work  order  or  prescrip- 
tion of  a  licensed  dentist. 

(D)  Denial  Laboratory  Operator:  A  dental  laboratory  operator  or 


manager  is  a  dental  laboratory  technician  who  is  directly  responsible 
for  the  day-to-day  operations  of  a  dental  laboratory.  To  qualify  he 
will  be  expected  to  complete  examinations  in  two  or  more  technical 
areas.  This  will  not  preclude  a  dental  laboratory  operator  from 
supervising  a  laboratory  in  which  all  types  of  dental  appliances  or 
restorations  are  produced.  A  dental  laboratory  operator  or  manager 
will  be  directly  responsible  for  the  quality  of  laboratory  products 
made  within  his  laboratory  or  under  his  supervision. 

(E)  Certified  Dental  Technician:  A  certified  dental  technician  is 
a  dental  laboratory  technician  who  has  gained  optimum  skills  and 
knowledge  from  either  five  years  of  on-the-job  training  and  related 
reading  and  clinic  attendance,  or  two  years  of  formal  dental  tech- 
nological education  and  three  years  practical  experience  and  who  has 
successfully  passed  the  examination  of  the  National  Board  of  Certifica- 
tion. Each  year  the  certified  dental  technician  must  recertify  sub- 
mitting evidence  of  seven  hours  of  clinic  attendance,  or  15  hours  of 
approved  reading,  or  the  presentation  of  an  original  technical  clinic,  or 
authorship  of  an  original  technique  text. 

(F)  Registered  Dental  Technician:  An  individual  who  has  met  the 
requirements  and  qualifications  and/or  who  has  successfully  passed 
the  examinations  required  by  the  North  Carolina  State  Board  of 
Dental  Examiners,  or  who  has  qualified  under  the  "grandfather 
clause"  of  the  North  Carolina  Dental  Practice  Act  and  who  has  been 
duly  registered  by  said  Board  and  authorized  to  perform  dental 
laboratory  technology  in  North  Carolina. 

A  dental  technician  working  in  the  dental  office  under  the  direct 
supervision  of  a  licensed  dentist  is  subject  to  regulation. 

Any  dental  technician  or  any  individual  employed  in  a  dental 
office  who  accepts  laboratory  work  from  outside  the  given  office  will 
be  deemed  operating  a  commercial  dental  laboratory  and  is  therefore 
subject  to  regulation. 

Composition  of  Dental  Laboratory  Commission:  The  dental  labora- 
tory commission  shall  be  composed  of  six  technician  members  ap- 
pointed by  the  State  Board  of  Dental  Examiners  from  a  list  of  certified 
dental  laboratory  owners  and  dental  laboratory  technicians  selected 
by  certified  dental  laboratory  owners  and  dental  laboratory  tech- 
nicians as  hereafter  provided. 

Four  (4)  technician  members  of  the  dental  laboratory  commission 
shall  be  laboratory  owners,  three  (3)  technician  members  shall  be 
laboratory  technicians  who  are  not  dental  laboratory  owners.  Tech- 
nician members  of  the  commission  shall  serve  three  year  staggered 
terms.  Of  the  first  members  appointed  to  such  commission  two  shall 
serve  for  one  year,  two  shall  serve  for  two  years,  and  two  shall  serve 
for  three  years.  The  length  of  each  term  of  those  initially  appointed 
shall  be  designated  by  the  Board  at  the  time  of  appointment. 

Each  technician  member  of  the  Commission  shall  be  appointed 
from  a  list  of  two  nominees  for  each  appointment  and  certified  to 
the  Board  by  the  North  Carolina  Dental  Laboratory  Association  as 
qualified  for  such  appointment. 

Subsequently,  technician  members  will  be  nominated  for  staggered 
three  year  terms  by  registered  laboratory  technicians  in  a  manner  of 
selection  similar  to  that  stated  in  Section  90-22  of  the  North  Caro- 
lina Dental  Practice  Act  and  subsequently  appointed  by  the  Board. 

Two  licensed  dentists  shall  be  nominated  to  serve  on  the  Dental 
Laboratory  Commission  by  the  Executive  Committee  of  the  North 
Carolina  Dental  Society  and  subsequently  appointed  by  the  Board 
of  Dental  Examiners.  The  length  of  each  term  of  these  initially  ap- 
pointed will  be  designated  by  the  Board  at  the  time  of  appointment. 
One  dentist  member  shall  serve  a  term  of  two  years  and  one  shall 
serve  a  term  of  four  years,  subsequently,  dentist  members  shall  be 
nominated  for  appointment  by  the  State  Board  for  a  four  year  term 
each  two  years. 

Responsibility  of  Commission:  The  Commission  shall  advise  the 
Board  in  writing  on  all  matters  concerning  dental  laboratory  and 
dental  laboratory  technicians  and  dental  laboratory  technology  and 
the  Board  shall  refer  to  the  Commission  in  writing  all  matters  con- 
cerning rules,  fees,  and  registration  and  all  other  matters  concerning 
dental  laboratories  and  dental  laboratory  technicians  for  commission 
study  and  recommendations  thereon.  The  drafting  and  recommending 
of  rules,  regulations,  fees,  and  registration  requirements  shall  be  the 
responsibility  of  the  Commission  but  the  final  adoption  of  such  rules, 
regulations,  fees  and  registration  requirements  shall  be  the  responsi- 
bility of  the  Board  of  Dental  Examiners  upon  a  majority  vote  of  the 
members  of  the  Board.  The  members  of  the  Commission  shall  be 
entitled  to  receive  compensation  plus  any  necessary  expenses  incurred 
in  attending  its  meetings. 

4.  Examinations:  This  committee  recommends  that  examinations 
to  register  dental  laboratory  technicians  be  held  a  minimum  of  once 
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a  year.  These  examinations  are  to  be  supervised  by  a  panel  of  ex- 
aminers composed  of  no  less  than  a  majority  of  the  Commission. 

The  Commission  shall  be  authorized  to  conduct  both  written  or 
oral  and  clinical  examination  of  such  character  as  to  thoroughly  test 
the  qualification  of  the  applicant  and  may  refuse  to  grant  regis- 
tration to  any  person  who.  in  its  discretion,  is  found  deficient  in  said 
examination  or  to  any  person  guilty  of  cheating,  deception  or  fraud 
during  such  examination,  or  whose  examination  discloses  to  the  satis- 
faction of  the  Commission  a  deficiency  in  academic  education. 

The  results  of  these  examinations  are  to  be  certified  by  the  full  dental 
laboratory  commission  and  submitted  to  the  Board  of  Examiners 
with  final  results  to  be  determined  by  the  Board  of  Examiners  after 
consultation  with  those  giving  the  examination.  Methods  of  applica- 
tion for  examination,  annual  renewal  of  registration,  etc.,  are  to  be 
included  in  the  legislative  act. 

5.  Grcindfiilher  Clause:  This  committee  recommends  the  following 
provision.  Individuals  with  the  qualifications  stated  in  the  definition  of 
Dental  Laboratory  Technician  on  the  date  of  ratification  will  be 
eligible  to  be  registered  upon  application  to  the  Commission.  Dental 
laboratory  operators  with  the  qualifications  as  set  forth  in  the  defini- 
tion and  being  in  business  as  a  laboratory  operator  for  one  or  more 
years  before  the  date  of  ratification,  would  also  receive  registration  as 
operators  upon  application  to  the  Commission.  Initially,  provision  will 
be  made  to  permit  those  people  acting  as  but  not  meeting  the  qualifi- 
cations of  a  laboratory  operator  to  continue  in  business  until  a  quali- 
fying examination  is  given. 

6.  Criminal  Provisions  and  Hearing  Machinery:  This  committee 
recommends  that  present  penalties  for  illegal  dental  laboratory  prac- 
tice under  the  present  Dental  Practice  Act  be  reviewed  and  made  more 
stringent.  A  panel  of  not  less  than  one  dental  laboratory  commission 
member  and  one  State  Board  member  may  be  appointed  to  investigate 
infractions  of  the  Dental  Practice  Act  relating  to  dental  laboratories 
and  technicians  and  dental  laboratory  technology.  The  findings  of  the 
panel  will  be  approved  by  a  majority  of  the  State  Board  of  Dental 
Hxaminers  before  becoming  effective. 

7.  Identification  and  Registration  of  Laboratories  and  Technicians: 
This  committee  recommends  the  following  means  of  registration  and 
identification   be   used: 

(A)  On  or  before  March  1  of  each  calendar  year,  the  owner,  or 
owners,  and  manager  of  each  dental  laboratory  in  this  state  shall 
annually  register  with  the  Board  each  dental  laboratory  in  this  state 
with  which  he  has  any  connection  or  interest  and  in  connection  with 
such  application  shall  pay  a  fee  of  not  less  than  $10.00  and  not  more 
than  $100.00  as  recommended  by  the  commission  and  determined  by 
the  Board.  Such  application  shall  set  forth  such  facts  as  the  Board 


may  require  after  the  Board  has  received  the  recommendations  of 
the  commission. 

(B)  On  or  before  March  1  of  each  calendar  year,  each  dental 
laboratory  technician  shall  annually  register  with  the  Board  and 
shall  pay  in  connection  with  such  application  a  fee  of  not  less  than 
$5.00  and  not  more  than  $20.00  as  recommended  by  the  commission 
and  determined  by  the  Board.  Such  application  shall  set  forth  such 
facts  as  the  Board  may  require  after  the  Board  has  received  the 
recommendations  of  the  commission. 

(C)  The  receipts  and  expenditures  of  all  fees  received  by  the  Board 
from  all  (A)  and  (B)  above  shall  be  accounted  for  by  the  Board  an- 
nually to  the  Commission  on  or  before  of 

each  year  beginning  on  ,  1975  and  no  funds  shall 

be  expended  by  the  Board  from  fees  paid  by  registrant  (A)  and  (B) 
above  for  any  purpose  other  than  the  government  and  regulations  of 
such  registrants. 

(D)  Employees  of  a  dental  laboratory  other  than  a  dental  labora- 
tory technician  shall  not  be  required  to  register  under  this  chapter. 
A  list  of  all  such  employees  other  than  dental  laboratory  technicians 
shall  be  furnished  annually  to  the  Board  and  to  the  Commission  as 
required  by  regulations  adopted  by  the  Board.  Any  individual  working 
as  an  apprentice  or  trainee  in  the  field  of  dental  technology  whether 
under  the  supervision  of  a  registered  dental  technician  or  licensed 
dentist  shall  be  listed  annually  with  the  Commission  or  Board  as  such. 

(E)  The  Board  shall  issue  a  certificate  or  authority  to  perform  as 
a  dental  laboratory  or  as  a  dental  laboratory  technician  upon  the 
Board's  determination  that  the  registrant  has  complied  with  the  pro- 
visions of  this  act  and  of  regulations  adopted  by  the  Board. 

8.  Ownership  of  Commercial  Laboratories:  This  committee  recom- 
mends that  a  dental  laboratory  be  operated  in  this  state  only  by  a 
licensed  dentist  or  registered  dental  technician. 

9.  This  committee  recommends  that  the  following  items  be  included 
within  the  rules  and  regulations  of  the  Board: 

(A)  Patients  should  be  restricted  from  going  to  a  dental  laboratory 
for  the  purpose  of  receiving  any  services  legally  restricted  to  licensed 
dentists. 

(B)  Minimum  sanitary  standards  for  dental  laboratories  are  to  be 
set  forth  in  the  rules  and  regulations. 

Resolutions 

7.  Resolved,  that  the  recommendations  of  the  Dental  Laboratory 
Relations  Committee  be  adopted  by  the  House  of  Delegates  and  be 
sent  to  the  proper  committees  for  implementation  in  consultation  with 
the  legal  advisory  of  the  North  Carolina  Dental  Society  and  the  North 
Carolina  Dental  Laboratory  Association. 


Resolutions 


IL 


RESOLUTIONS 

Background  Information:  There  is  a  bill  in  the  national  regulation 
that  provides  incentive  pay  to  physicians  and  dentists  in  the  service 
of  the  Veterans  Administration.  It  is  understood  Congress  is  consider- 
ing exempting  the  dentists  from  this  bill  and  approving  this  only  for 
the  physicians  in  the  service  of  the  Veterans  Administration.  Since 
there  are  several  veterans  hospitals  in  North  Carolina  with  dentists 
in  these  institutions  it  is  all  together  fitting  and  proper  that  the  North 
Carolina  Dental  Society  go  on  record  as  supporting  our  dental  col- 
leagues, therefore  be  it, 

24.  Resolved,  that  the  North  Carolina  Dental  Society  go  on  record 
as  recommending  that  the  dentists  in  the  service  of  the  Veterans  Ad- 
ministration receive  full  and  equal  treatment  as  their  medical  col- 
leagues of  this  vital  health  service  of  our  nation,  and  be  it  further 

Resolved,  that  the  Executive  Secretary  of  the  North  Carolina  Dental 
Society  be  instructed  to  forward  this  action  to  the  Chief  of  the  Dental 
Services  of  the  Veterans  Administration  and  the  American  Dental 
Association. 

25.  Resolved,  that  the  House  of  Delegates  of  the  North  Carolina 
Dental  Society  at  this  time,  the  119th  Session,  rescind  its  vote  made 
at  its  118th  Session  endorsing  support  for  the  Statute  change  which 
is  now  House  Bill  434  in  the  North  Carolina  Legislature  and  at  this 
time  voice  its  opposition  to  this  bill. 

The  student  delegation  of  the  UNC  School  of  Dentistry  wishes  to 
express  appreciation  to  the  House  and  to  the  North  Carolina  Dental 
Society  for  the  opportunity  of  participating   in   organized   dentistry 
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in  our  great  state.  North  Carolina  has  always  been  a  leader  in 
organized  dentistry  and  dental  education.  The  UNC  School  of  Den- 
tistry has  been  ranked  as  the  best  dental  educational  institution  again 
this  year.  We,  as  students,  are  cognizant  that  our  NCDS  has  helped 
tremendously  in  the  School's,  and  therefore,  the  State's  great  achieve- 
ment. 

We  are  fortunate  in  having  this  opportunity  to  be  delegates  to  the 
nation's  oldest  state  dental  society  and  to  provide  student  input  into 
the  decision-making  process  of  the  NCDS.  However,  we  feel  the  need 
to  increase  our  responsibility  and  interest  in  our  dental  society  and 
to  strengthen  our  involvement  and  credibility  as  active  participants 
in  organized  dentistry. 

As  a  means  to  aid  in  achieving  those  goals,  we  respectfully  submit 
the  following  resolution: 

26.  Resolved,  that  the  House  of  Delegates  request  the  Constitution 
and  Bylaws  Committee  to  review  and  make  such  recommendations 
as  it  may  deem  appropriate  regarding  amendment  of  Article  IX  of  the 
Constitution  and  Bylaws,  to  permit  the  student  delegation  one  corpo- 
rate vote  in  the  House  of  Delegates,  and  be  it  further 

Resolved,  that  the  said  standing  committee  make  known  such  recom- 
mendations at  the  1976  House  of  Delegates  annual  meeting  next  spring. 

27.  Resolved,  that  since  the  Surgeon  General  of  the  United  States 
has  declared  smoking  to  be  hazardous  to  the  health  of  the  human 
being,  and  since  dentistry  is  an  important  part  of  the  health  profession, 
that  smoking  not  be  permitted  in  the  hall  of  the  House  of  Delegates 
of  the  North  Carolina  Dental  Society  while  in  active  session. 
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2S.  Resolved,  that  the  annual  meeting  of  the  House  of  Delegates  of 
the  North  Carolina  Dental  Society  be  changed  so  that  it  will  be  con- 
current with  the  annual  meeting  of  the  North  Carolina  Dental  Society 
in  time  and  place. 

RESOLUTION 
Tribute  to  Grover  C.  Hunter,  Jr.,  D.D.S. 

Grover  C.  Hunter,  Jr..  B.S..  D.D.S..  M.S.,  Professor  and  Chairman, 
Department  of  Periodontics.  School  of  Dentistry,  University  of  North 
Carolina  has  endeared  himself  to  the  profession  of  dentistry  in  North 
Carolina.  On  the  advent  of  his  resignation  as  Chairman  of  the  Depart- 
ment of  Periodontics,  the  North  Carolina  Dental  Society  makes  the 
following  resolution  to  be  entered  as  part  of  the  permanent  records 
of  the  1 1 9th  Annual  Session  and  of  the  House  of  Delegates. 

Whereas.  Grover  C.  Hunter,  Jr.  has  provided  distinguished  leader- 
ship as  the  Chairman  of  the  Department  of  Periodontics  at  the  School 
of  Dentistry,  University  of  North  Carolina,  for  the  past  twenty-three 
years,  and 

Whereas,  as  a  result  of  his  educational  efforts  the  Department  of 
Periodontics  at  the  School  of  Dentistry,  University  of  North  Carolina, 
has  risen  to  a  level  of  excellence  nationally  recognized  as  exceptional, 
and 

Whereas,  through  his  research,  books,  articles,  and  presentations  he 
has  broadened  the  profession's  understanding  of  the  pathology  and 
treatment  of  periodontal  diseases,  and 

Whereas,  his  contributions  in  leadership  of  local,  district,  regional, 
state  and  national  dental  organizations  have  enhanced  the  reputation 
of  the  State  of  North  Carolina,  and 

Whereas,  his  constant  efforts  in  education,  research,  and  therapy 
have  contributed  to  the  oral  health  of  the  people  of  this  State  of 
North  Carolina  and  the  world,  and 

Whereas,  the  North  Carolina  Dental  Society,  in  this  year  of  1975, 
recognizes  the  contributions  of  Grover  C.  Hunter,  Jr.,  his  fine  faculty. 


and  his  thousands  of  student  graduates  in  providing  a  superior  health 
service  to  the  people  of  North  Carolina  through  education,  persever- 
ance, and  determination,  therefore  be  it 

37.  Resolved,  that  the  North  Carolina  Dental  Society  honors  itself 
and  one  of  its  most  distinguished  members  by  awarding  a  vote  of 
confidence  and  sincere  appreciation  to  Grover  C.  Hunter.  Jr.,  Pro- 
fessor and  Chairman  of  the  Department  of  Periodontics.  University 
of  North  Carolina  School  of  Dentistry,  a  man  of  Integrity,  dedication, 
humility,  wisdom  and  compassion,  and  be  It  further 

Resolved,  that  copies  of  this  resolution  be  transmitted  to  the  Honor- 
able James  E.  Holshouser,  Jr..  Governor  of  the  State  of  North  Caro- 
lina; William  C.  Friday,  President,  Consolidated  University  of  North 
Carolina;  N.  Ferebee  Taylor,  Chancellor.  University  of  North  Caro- 
lina at  Chapel  Hill;  Cecil  G.  Sheps,  Vice  Chancellor  for  Health  Affairs, 
University  of  North  Carolina  at  Chapel  Hill;  C.  Gordon  Watson, 
Executive  Director,  American  Dental  Association;  Raymond  P.  White, 
Dean.  School  of  Dentistry,  University  of  North  Carolina  at  Chapel 
Hill;  and  Grover  C.  Hunter,  Jr.,  Professor  and  Chairman,  Depart- 
ment of  Periodontics,  School  of  Dentistry,  University  of  North  Caro- 
lina at  Chapel  Hill. 

38.  Resolved,  that  the  North  Carolina  Dental  Society  support  a 
change  in  the  rules  and  regulations  of  the  State  Board  of  Dental 
Examiners  whereby  two  dental  hygienists  may  be  employed  in  a  dental 
office. 

39.  Resolved,  that  the  Executive  Secretary  of  the  North  Carolina 
Dental  Society  direct  a  letter  to  the  Editor  of  the  American  Denial 
Association  Journal.  Dr.  Herbert  Butts,  requesting  that  appropriate 
recognition  be  given  to  Mrs.  Mary  Grace  Megglnson,  Public  Relations 
Consultant  of  the  North  Carolina  Dental  Society,  for  authorship  of 
article  of  "Women  in  Dentistry"  (story  on  the  McGuires),  JADA, 
Volume  90,  April  1975.  784-785. 

It  Is  noted  further  that  Mrs.  Megglnson  is  a  member  of  the  North 
Carolina  Press  Association. 


Report  of  Delegation  to  A.DA 


Ralph  D.  Coffey 
Ctiairman  of  Delegation 


Ralph  D.  Coffey  (1977) 
M    W.  Aldridge  (1975)  Joseph  M.  Johnson  (1976) 

Edward  U.  Austin  (1977)  Roy  L.  Lindahl  (1975) 

Charles  W.  Horton   (1975) 

Pearce  Roberts,  Jr.   (1975) 


Speaker  of  the  House 


The  North  Carolina  Delegation  held  its  first  meeting  at  the 
close  of  the  General  Session,  Monday  evening,  at  the  1974  North 
Carolina  Dental  Society  Annual  Session.  Officers  elected  are  noted  In 
the  heading.  Much  discussion  was  heard  regarding  the  next  caucus. 
The  conclusion  was  In  the  event  some  urgent  matter  did  arise,  the 
caucus  would  be  held  at  one  of  the  district  meetings  and  If  not,  the 
next  one  would  be  at  the  Fifth  Trustee  District  Meeting  In  Atlanta. 

In  view  of  the  fact  no  reports  other  than  routine  business  were 
received,  the  next  caucus  was  held  in  Atlanta  on  August  18-19,  1974. 
Due  to  illness  en  rou:e  to  Charlotte,  the  Chairman  had  to  return 
home.  Pearce  Roberts,  Jr.,  VIce-Chalrman,  was  in  charge  of  the 
meeting.  Due  to  a  prior  request  by  the  President  of  the  Virgmia 
Society,  the  North  Carolina  and  Virginia  delegations  had  a  breakfast 
together  on  August  19,  1974.  Mutual  problems  were  discussed  with 
no  decisive  action  taken.  I  have  on  file  letters  to  Florida's  chairman. 
Roger  M.  Hehn,  and  Georgia's  local  arrangements  chairman,  Charles 
H.  Smith,  for  their  hospitality  afforded  the  members  of  the  con- 
ference. 

Dr.  William  B.  IngersoU  and  Dr.  Robert  B.  Shira  appeared  before 
the  delegation  presenting  their  views  and  answering  questions.  The 
two  candidates  for  the  office  of  President-Elect  of  the  ADA  were 
requested  to  be  present  for  this  meeting.  By  prior  assignment  by 
Fifth  Trustee  District  Chairman,  E.  U.  Austin,  each  resolution  on 


record  as  of  August  19  was  discussed.  Many  resolutions  were  pre- 
sented. However,  at  the  first  meeting  in  Washington  many  positions 
had  to  be  changed.  , 

The  third  meeting  of  the  North  Carolina  Delegation  was  held  on 
Saturday,  7:30  a.m.,  November  9.  1974.  in  the  suite  of  the  North 
CarolinaDental  Society  in  the  Washington  Hilton  Hotel,  Washington, 
D.  C.  All  delegates  were  present.  At  this  meeting  Dr.  IngersoU  ap- 
peared before  our  delegation  for  thirty  minutes.  Dr.  Robert  Shira 
visited  with  us  for  around  thirty  minutes  later  that  morning.  Much 
discussion  was  heard  regarding  the  inadequate  space  assigned  to 
the  North  Carolina  Delegation.  To  be  specific,  the  delegates,  alternates 
and  their  wives  could  not  get  in  the  room  and  security  would  not 
allow  the  door  to  the  hall  be  left  open. 

The  fourth  meeting  was  a  caucus  of  the  Fifth  Trustee  District  held 
on  Sunday  November  10,  7:30  a.m.  during  breakfast  In  the  Monroe 
East  Room  Old  and  new  resolutions  and  reports  were  discussed.  Dr. 
E  U  Austin  was  re-elected  Chairman;  Buford  Jones  of  Georgia. 
Vice-chairman;  and  Myron  Henderson  of  Virginia,  Secretary-Trea- 
surer Dr.  John  M.  Faust  was  nominated  for  a  second  term  as  Trustee. 

The  First  General  Session  was  Sunday,  November  10,  9:30  a.m. 
We  were  unable  to  attend  due  to  the  lengthy  agenda  of  the  caucus. 

The  first  meeting  of  the  House  of  Delegates  was  Sunday,  2:00  p.m. 
All  delegates  were  present. 
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The  Reference  Committee  hearings  were  held  Monday  from  8:00 
a.m.  to  3:00  p.m.  All  delegates  and  alternates  were  assigned  hearings. 

The  second  meeting  of  the  House  of  Delegates  was  held  Wednesday, 
November  13,  9:00  a.m.  Following  the  adjournment  of  the  second 
meeting  late  that  afternoon,  the  chairman  called  a  caucus  of  delegates 
and  alternates  to  meet  with  Trustee  Faust  in  the  North  Carolina 
Suite.  A  frank  discussion  was  opened  up  regarding  his  apparent  ignor- 
ing our  requests  as  to  council  appointments.  At  his  request,  recom- 
mendations were  made  in  accordance  with  the  guidelines  he  required 
hut  no  response  was  made  by  Trustee  Faust  as  to  the  request  having 
been  received. 

Due  to  the  progress  we  had  made  with  the  business  of  the  House 
of  Delegates  on  Wednesday,  the  decision  was  made  to  have  the  critique 
dinner  on  Wednesday  night.  This  schedule  would  allow  some  dele- 
gates to  leave  late  Thursday. 

After  the  dinner  a  caucus  was  held  and  the  following  recommenda- 
tions were  made  and  agreed  to: 

A.  For  the  year  1975  have  a  parlor  for  our  caucus  and  members 
of  the  North  Carolina  Dental  Society  only,  the  hours  being 


from  3-9  with  members  of  the  Society  assigned  for  two-hour 
shifts. 

B.  One  large  party,  if  room  can  be  booked  and  confirmed,  for  all 

guests  we  would  want  to  invite. 

C.  For  the  year  1976  attempt  a  one-night  party  with  seven  states 
participating. 

D.  At  the  first  meeting  of  the  delegation  following  adjournment  of 
the  General  Session  Monday  evening  at  the  1975  North  Caro- 
lina Dental  Society  Annual  Session,  we  recommend  the  follow- 
ing agenda: 

1 )  Hospitality  Room. 

2)  Delegates  and  alternates  attendance  at  all  sessions. 

3)  Allocation  of  monies  to  those  delegates  and  alternates  who 
have  attended. 

4)  The  elected  Chairman  attempt  to  form  a  caucus  of  the  seven 
state  chairmen. 


Actions  of  House  of  Delegates 


North  Carolina  Dental  Society 

119th  Annual  Session 

April  4-6,  1975 

ADOPTED 

I-1975-H.  Resolved,  that  the  agenda  on  pages  iii  and  iv  be  adopted 
as  the  official  order  of  business  for  this  session  of  the  House  of  Dele- 
gates. 

2-1975-H.  Resolved,  that  the  summary  of  referrals  on  pages  xii  and 
xiii  submitted  by  the  Speaker  of  the  House  of  Delegates  be  approved. 
3-1975-H.  Resolved,  that  the  report  of  the  Committee  on  Rules  and 
Order  be  adopted,  and  be  it  further 

Resolved,  that  the  report  of  the  Committee  on  Rules  and  Order 
constitute  the  rules  for  the  proper  conduct  of  business  at  this  session 
of  the  House  of  Delegates. 

4-1975-H.  Resolved."  thai  Robert  B.  Shira,  D.D.S.,  President-Elect, 
.American  Dental  Association,  be  elected  to  honorary  membership 
in  the  North  Carolina  Dental  Society. 

5-I975-H.  Resolved,  that  whereas  David  T.  Flaherty,  while  acting  as 
Secretary  of  the  North  Carolina  Department  of  Human  Resources, 
has  distinguished  himself:  By  reorganizing  and  restructuring  the  De- 
partment of  Human  Resources  to  bring  new  dimensions  to  manage- 
ment and  efficiency  in  that  important  Department;  by  ministering 
to  the  needs  of  the  poor  among  us  for  food,  clothing,  and  shelter; 
by  demonstrating  by  his  deeds  and  actions,  his  concern  for  the  health 
needs  of  our  people;  by  his  unwavering  support  of  the  dentists  and 
dental  programs  for  the  people  of  North  Carolina;  by  his  sensitive  and 
knowledgeable  counseling  on  many  problems  the  dental  profession 
has  placed  upon  his  shoulders,  therefore,  be  it  further 

Resolved,  that  the  North  Carolina  Dental  Society  wishes  to  express 
its  sincere  gratitude  and  recognition  for  his  many  contributions  to 
the  advancement  of  programs  to  improve  the  dental  health  and  well 
being  of  all  the  people  of  North  Carolina. 

6-1975-H.  Resolved,  that  whereas  Mrs.  John  B.  Chase,  currently 
serving  her  seventh  term  in  the  North  Carolina  General  Assembly, 
has  made  outstanding  contributions  to  the  general  health  and  welfare 
of  the  people  of  North  Carolina,  and  whereas  she  has  worked  diligently 
on  behalf  of  the  dental  profession  to  work  for  the  enactment  of  laws 
for  the  betterment  of  dental  health  and  dental  education  and.  whereas 
the  dental  health  and  well  being  of  North  Carolinians  throughout  our 
Slate  have  benefited  from  her  vision  and  dedicated  efforts,  and  whereas 
the  dental  profession  is  deeply  appreciative  of  her  work,  therefore, 
be  it  further 

Resolved,  that  the  Society  extends  its  sincere  gratitude  and  appre- 
ciation for  her  guidance  and  support,  and  recognizes  her  for  the 
North  Carolina  Dental  Society  Distinguished  Service  Award. 
7-I975-H.  Resolved,  that  the  North  Carolina  Dental  Society  inform 
all  state  agencies  employing  dentists  in  the  State  of  North  Carolina 
that  entering  grades  for  physicians  and  dentists  should  be  the  same 
for  all  dentists  and  physicians  employed  by  the  State,  and  be  it  further 

Resolved,  that  salaries  for  physicians  and  dentists  at  each  grade 
level  should  be  the  same,  and  be  it  further 

Resolved,  that  fringe  benefits  and  bonuses  for  physicians  and  dentists 
should  be  at  parity. 


8-197 5-H.  Resolved,  that  the  North  Carolina  Dental  Society  go  on 
record  as  recommending  that  the  dentists  in  the  service  of  the  Veterans 
Administration  receive  full  and  equal  treatment  as  their  medical  col- 
leagues of  this  vital  health  services  of  our  nation,  and  be  it  further 

Resolved,  that  the  Executive  Secretary  of  the  North  Carolina  Dental 
Society  be  instructed  to  forward  this  action  to  the  Chief  of  the  Dental 
Services  of  the  Veterans  Administration  and  the  American  Dental 
Association. 

ADOPTED  AS  AMENDED 

9-1975-H.  Resolved,  that  the  amended  recommendations  of  the  Dental 
Laboratory  Relations  Committee  be  adopted  by  the  House  of  Dele- 
gates and  be  sent  to  the  proper  committee  for  implementation,  and 
be  it  further 

Resolved,  that  this  be  done  in  consultation  with  the  legal  advisor 
of  the  North  Carolina  Dental  Society  and  those  of  the  North  Carolina 
Dental  Laboratory  Association. 
ADOPTED 

10-1975-H.  Resolved,  for  the  year  1975  the  N.  C.  Dental  Society  have 
a  parlor  at  the  ADA  Convention  for  our  caucus  and  members  of  the 
N.  C.  Dental  Society  only,  and  be  it  further 

Resolved,  that  the  delegation  may  hold  one  large  party  for  members 
and  invited  guests. 

U-1975-H.  Resolved,  at  the  1976  ADA  Convention  the  N.  C.  Dental 
Society  Delegation  attempt  to  hold  a  one-night  party  in  conjunction 
with  the  other  six  state  delegations  of  the  Fifth  Trustee  District. 
12-1975-H.  Resolved,  that  the  House  of  Delegates  proclaim  the  1975 
session  be  the  100th  anniversary  of  reconstitution  of  the  N.  C.  Dental 
Society. 

13-197 5-H.  Resolved,  that  a  candidate  for  the  office  of  Trustee  from 
the  Fifth  Trustee  District  of  the  American  Dental  Association  be 
selected  by  a  preferential  primary  to  be  held  at  the  Second  General 
Session  of  the  N.  C.  Dental  Society  at  the  1975  Annual  Meeting  in 
Pinehurst. 
REJECTED 

14-1975-H.  Resolved,  that  two  candidates  for  the  vacancies  on  the 
N.  C.  State  Board  of  Dental  Examiners  be  selected  and  endorsed  by 
a  preferential  primary  of  the  members  of  the  N.  C.  Dental  Society, 
and  be  it  further 

Resolved,  that  this  preferential  primary  be  held  each  year  at  the 
Second  General  Session  of  the  Annual  Meeting  of  the  Society. 
ADOPTED  AS  SUBSTITUTE 

15-1975-H.  Resolved,  that  two  candidates  for  the  vacancies  on  the 
N.  C.  State  Board  of  Dental  Examiners  be  selected  and  endorsed  by 
a  "straw  vote"  of  the  members  of  the  N.  C.  Dental  Society  to  be  held 
each  year  at  the  Second  General  Session  of  the  Annual  Meeting  of  the 
Society. 

ADOPTED 

16-1975-H.  Resolved,  that  the  President  of  the  North  Carolina  Dental 
Society  appoint  a  five  member  committee,  similar  to  the  present  com- 
mittee, to  continue  the  investigation  of  research  data  as  it  becomes 
available,  to  find  more  complete  answers  to  the  original  charge  and 
also  to  the  additional  questions  this  Committee  has  raised. 


SUMMER    1975 


REJECTED 

17-1975-H.  Resolved,  that  the  House  of  Delegates  of  the  North  Caro- 
lina Dental  Society  at  this  time,  the  1 19th  Session,  rescind  its  vote  made 
at  its  II  8th  Session  endorsing  support  for  the  Statute  change  which 
is  now  House  Bill  434  in  the  North  Carolina  Legislature  and  at  this 
time  voice  its  opposition  to  this  bill. 

1S-1975-H.  Resolved,  that  the  House  of  Delegates  request  the  Consti- 
tution and  Bylaws  Committee  review  and  make  such  recommendations 
as  it  may  deem  appropriate  regarding  amendment  of  Article  IX  of  the 
Constitution  and  Bylaws,  to  permit  the  student  delegation  one  corpo- 
rate vote  in  the  House  of  Delegates,  and  be  it  further 

Resolved,  that  the  said  standing  committee  make  known  such  recom- 
mendations at  the  1976  House  of  Delegates  Annual  Meeting  next 
Spring. 

SUBSTITUTE  REFERRED   BACK   TO   COMMITTEE  ON 
CONSTITUTION  AND  BYLAWS 

1 9-197 5-H.  Resolved,  that  the  following  be  added  to  Article  III,  Sec- 
tion 5  of  the  Bylaws  following  the  word  society.  "In  addition,  one 
member  shall  be  elected  by  the  American  Student  Dental  Association 
from  its  membership  who  shall  have  full  voting  privileges."  The 
amended  Article  III.  Section  5  shall  read  as  follows:  Each  district 
society  shall  elect  five  delegates  to  the  House  of  Delegates  of  the 
North  Carolina  Dental  Society.  In  addition  one  member  shall  be 
elected  by  the  American  Student  Dental  Association  from  its  mem- 
bership who  shall  have  full  voting  privileges. 

SUBSTITUTE  REJECTED 

20-1975-H.  Resolved,  that  Article  III.  Section  3  be  amended  by  delet- 
ing the  words  Executive  Committee  and  substituting  the  words  House 
of  Delegates.  The  amended  Article  III.  Section  3  to  read:  The  House 
of  Delegates  shall  meet  annually  at  a  time  and  place  determined  by 
the  House  of  Delegates. 
WITHDRAWN 

2 1 -197 5-H.  Re.solved,  that  the  annual  meeting  of  the  House  of  Dele- 
gates of  the  North  Carolina  Dental  Society  be  changed  so  that  it  will 
be  concurrent  with  the  annual  meeting  of  the  North  Carolina  Dental 
Society  in  time  and  place. 

ADOPTED 

22-1 97 5-H.  Resolved,  that  the  North  Carolina  Dental  Society  honors 
itself  and  one  of  its  most  distinguished  members  by  awarding  a  vote 
of  confidence  and  sincere  appreciation  to  Grover  C.  Hunter,  Jr.,  Pro- 
fessor and  Chairman  of  the  Department  of  Periodontics,  University 
of  North  Carolina  School  of  Dentistry,  a  man  of  integrity,  dedication, 
humility,  wisdom  and  compassion,  and  be  it  further 

Resolved,  that  copies  of  this  resolution  be  transmitted  to  the  Honor- 
able James  E.  Holshouser.  Jr.,  Governor  of  the  State  of  North  Caro- 
lina; William  C.  Friday.  President,  Consolidated  University  of  North 
Carolina;  N.  Ferebee  Taylor,  Chancellor.  University  of  North  Caro- 
lina at  Chapel  Hill;  Cecil  G.  Sheps.  Vice  Chancellor  for  Health  Af- 
fairs, University  of  North  Carolina  at  Chapel  Hill;  C.  Gordon  Watson, 
Executive  Director,  American  Dental  Association;  Raymond  P. 
White.  Dean,  School  of  Dentistry,  University  of  North  Carolina  at 
Chapel  Hill;  and  Grover  C.  Hunter,  Jr.,  Professor  and  Chairman, 
Department  of  Periodontics,  School  of  Dentistry,  University  of  North 
Carolina  at  Chapel  Hill. 

REJECTED 

23-1 97 5-H.  Resolved,  that  the  North  Carolina  Dental  Society  support 

a  change  in  the  rules  and  regulations  of  the  State  Board  of  Dental 

Examiners  whereby  two  dental  hygienists  may  be  employed  in  a  dental 

office. 

ADOPTED 

24-1975-H.  Resolved,  that  the  North  Carolina  Dental  Society  adopt 

the  most  current  NCDS  Code  of  Ethics  as  a  supplement  to  the  ADA 

Principles  of  Ethics,  and  be  it  further 

Resolved,  that  the  North  Carolina  Dental  Society  prepare  an  ethics 
pamphlet  containing  the  ADA  Principles  of  Ethics  with  advisory 
opinions  (January  1975)  and  the  NCDS  Code  of  Ethics  as  heretofore 
mentioned. 

REJECTED 

25-1975-H.  Resolved,  that  since  the  Surgeon  General  of  the  United 
States  has  declared  smoking  to  be  hazardous  to  the  health  of  the 
human  being,  and  since  dentistry  is  an  important  part  of  the  health 
profession,  that  smoking  not  be  permitted  in  the  hall  of  the  House  of 
Delegates  of  the  North  Carolina  Dental  Society  while  in  active  session. 

ADOPTED 

26-197 5-H.  Resolved,  that  the  President-Elect  appoint,  at  the  earliest 
time,  a  special  subcommittee  on  Area  Health  Education  Centers 
(AHEC)  to  serve  the  following  functions: 


1.  Act  as  liaison  between  the  AHEC  Centers  and  the  North  Caro- 
lina Dental  Society. 

2.  .Assist  the  UNC  School  of  Dentistry   in  further  developing  the 
AHEC  Program. 

27 -197 5-H.  Resolved,  that  the  House  of  Delegates  direct  the  Execu- 
tive Committee  to  appoint  a  special  5  man  subcommittee  to  make  a 
study  of  the  questions  and  comparisons  that  have  arisen  about  the 
North  Carolina  Dental  Society  sponsored  Disability  Insurance  Pro- 
gram, and  he  it  further 

Resolved,  that  this  subcommittee  report  its  findings  in  writing  to  the 
1976  House  of  Delegates  in  a  form  that  can  be  distributed  to  the 
North  Carolina  Dental  Society  membership. 

28-1975-H.  Resolved,  that  the  Membership  Committee  be  directed  to 
present,  in  writing,  to  the  1976  House  of  Delegates  a  uniform  mech- 
anism for  all  districts  to  discipline  new  members  who  do  not  attend 
the  orientation  and  charge  sessions. 

29-1 97 5-H.  Resolved,  that  it  be  made  a  matter  of  record  that  the  fol- 
lowing were  dropped  from  the  roll  on  December  31,  1974,  for  non- 
payment of  dues  in  accordance  with  Article  VI,  Section  6  of  the 
Bylaws: 

First  District:       Hugh  H.  Cole.  Candler 

Third  District:     Roscoe  L.  Matkin.  Washington,  D.  C. 

Fourth  District:   Leiand  C.  Horton.  Wendell 

Fifth  District:       Robert  F.  Cargill.  Greenville 

James  W.  McPherson,  Jr..  Old  Hickory,  Tenn. 
30-1 97 5-H.   Resolved,  the   House   of  Delegates   adopt   the   proposed 
revision  of  the  District  Vice  Presidents"  duties  and  that  this  revision 
be  substituted  to  the  existing  provision  as  listed  in  the  District  Officers 
Conference  Manual. 
REJECTED 

31-1975-H.  Resolved,  that  the  House  of  Delegates  of  the  North  Caro- 
lina Dental  Society  reaffirms  its  support  for  the  School   Preventive 
Dentistry  Program  in  the  state  of  North  Carolina  and  urges  the  1975 
N.  C.  Legislature  to  appropriate  expansion  funds  for  this  program. 
ADOPTED  AS  SUBSTITUTE 

32-197 5-H.  Resolved,  that  the  House  of  Delegates  of  the  North  Caro- 
lina Dental  Society  reaffirm  its  support  for  the  Public  School  Pre- 
ventive Dentistry  Program  in  the  State  of  North  Carolina  and  instructs 
its  Preventive  Dentistry  Committee  in  conjunction  with  its  Legislative 
Committee  to  urge  the  1975  North  Carolina  Legislature  to  appropriate 
expansion  funds  for  this  Program. 

ADOPTED 

33-1975-H.  Resolved,  that  the  North  Carolina  Dental  Society  House 
of  Delegates  go  on  record  commending  the  Public  Relations  Com- 
mittee for  their  outstanding  exposure  of  the  dental  profession,  and  be 
it  further 

Resolved,  that  this  Committee  be  allowed  to  continue  and  expand 
to  fulfill  more  of  its  objective. 

34- 1 97 5-H.  Resolved,  that  the  House  of  Delegates  approves  of  the 
Special  Committee  on  Dental  Manpower  and  urges  that  this  commit- 
tee be  continued  until  a  very  comprehensive  study  of  dental  manpower 
in  North  Carolina  has  been  developed,  and  be  it  further 

Resolved,  thai  the  Executive  Committee  of  the  Society  is  empowered 
to  spend  whatever  discretionary  sums  of  money  are  needed  to  com- 
plete a  survey. 
REJECTED 

3 5-1 97 5-H.   Resolved,   that   a   special   committee   of   the    Society    to 
assist  the  UNC  School  of  Dentistry  in  further  developing  the  AHEC 
program  be  appointed  at  the  earliest  possible  time  by  the  President- 
Elect  of  the  Society. 
ADOPTED 

3 6-1 97 5-H.  Resolved,  that  one  meeting  of  the  NCDS  Public  Relations 
Committee  be  held  each  year  at  the  Annual  Session  to  discuss  ways 
and  means  of  getting  more  publicity  on  the  district  level. 
37 -197 5-H.  Resolved,  that  the  Society  continue  its  membership  in 
the  N.  C.  Press  Association  and  send  the  Society's  public  relations 
consultant  to  all  meetings  of  this  Association. 

38-197 5-H.  Resolved,  that  the  Public  Relations  Committee  of  the 
N.  C.  Dental  Society,  with  such  other  expertise  from  the  Society  as  it 
may  need,  develop  plans  for  raising  funds  and  mounting  a  dental 
health  education  program  through  public  media,  and  be  it  further 

Resolved,  that  this  committee  keep  the  Executive  Committee  in- 
formed  of   their   progress,    and    be   it   further 

Resolved,  that  when  these  plans  are  developed  and  approved  by 
the  Executive  Committee  that  they  be  carried  through  to  completion. 
REJECTED 
39-1975-H.  Resolved,  that  the  policy  statement  furnished  by  the  Presi- 
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dent  of  the  North  Carolina  Dental  Society  to  the  N.  C.  Congreessional 
Delegation  on  February  19,  1975,  concerning  national  dental  issues 
is  hereby  adopted  as  the  official  policy  statement  of  the  N.  C.  Dental 
Society,  and  be  it  further 

Resolved,  that  this  policy  statement  be  used  in  presenting  the  So- 
ciety's views  on  these  issues  to  all  interested  parties. 
ADOPTED  AS  SUBSTITUTE 

4Q-1975-H.  Resolved,  that  the  policy  statement  furnished  by  the 
President  of  the  North  Carolina  Dental  Society  to  the  N.  C.  Con- 
gressional Delegation  on  February  19,  1975,  concerning  national 
dental  issues  is  hereby  adopted  as  the  official  policy  statement  of  the 
N.  C.  Dental  Society,  as  of  this  time,  and  be  it  further 

Resolved,  that  this  policy  statement  be  used  in  presenting  the  So- 
ciety's views  on  these  issues  to  all  interested  parties,  and  be  it  further 

Resolved,  that  the  Executive  Committee  be  empowered  with  au- 
thority to  annually  review  and  up-date  this  policy  statement  and  sub- 
mit it  to  the  House  of  Delegates  for  approval. 
ADOPTED 

41-1975-H.  Resolved,  that  the  President,  Executive  Committee,  and 
the  ADA  Delegates  are  requested  to  continue  on  an  annual  basis  a 
personal  meeting  with  the  N.  C.  Congressional  Representatives  and 
Senators  to  keep  them  informed  of  issues  pertinent  to  the  dental  pro- 
fession, and  be   it  further 

Resolved,  that  the  persons  from  the  profession  who  are  asked  to 
attend  this  Congressional  meeting  shall  be  at  the  discretion  of  the 
President  of  the  Society. 

42-1975-H.  Resolved,  that  due  to  the  fact  that  smoking  of  tobacco 
products  has  been  proven  detrimental  to  an  individual's  health  and 
that  a  North  Carolina  Statute  exists  which  forbids  the  sale  of  tobacco 
products  to  anyone  under  the  age  of  17,  the  North  Carolina  Dental 
Society  strongly  urges  that  the  smoking  of  tobacco  products  by 
students  on  public  school  grounds  be  banned  by  all  school  boards 
at  the  earliest  possible  time. 


REJECTED 

43-1 97 5 -H.  Resolved,  that  the  North  Carolina  Dental  Society  stands 
in  opposition  to  such  federally  funded  clinics  as  OCCHS  operating 
in  non-medically  remote  areas,  and  be  it  further 

Resolved,  that  the  North  Carolina  Dental  Society  join  with  other 
professional  associations  if  they  agree,  to  ask  for  an  inquiry  by  the 
United  States  Senate  into  the  operations  of  the  clinic,  and  be  it 
further 

Resolved,  that  the  Executive  Committee  be  empowered  to  com- 
mit a  reasonable  outlay  of  funds  for  legal  counsel  if  it  deems  the 
inquiry  to  be  wise  after  continued  careful  study. 
ADOPTED  AS  SUBSTITUTE 

44-I975-H.  Resolved,  that  the  North  Carolina  Dental  Society  stands 
in  opposition  to  any  federally  funded  clinics  such  as  OCCHS  operat- 
ing in  non-dental  remote  areas,  and  be  it  further 

Resolved,  that  the  North  Carolina  Dental  Society  be  empowered 
to  join  with  other  professional  associations,  if  they  agree,  to  ask 
for  an  inquiry  by  the  United  States  Senate  into  the  operations  of 
such  clinics,  and  be  it  further 

Resolved,  that   the  Executive  Committee  be  empowered   to  com- 
mit a  reasonable  outlay  of  funds  for  legal  counsel   if  it  deems  an 
inquiry  in  regards  to  such  federally  funded  clinics  to  be  wise  after 
continued    careful    study. 
ADOPTED 

45- 1 97 5 -H.  Resolved,  that  the  Executive  Secretary  of  the  North 
Carolina  Dental  Society  direct  a  letter  to  the  Editor  of  the  American 
Dental  Association  Journal.  Dr.  Herbert  Butts,  requesting  that  ap- 
propriate recognition  be  given  to  Mrs.  Mary  Grace  Megginson,  Pub- 
lic Relations  Consultant  of  the  North  Carolina  Dental  Society,  for 
authorship  of  article  on  "Women  in  Dentistry"  (story  on  the  Mc- 
Guires)  JADA,  Volume  30,  April   1975,  784-785,  and  be  it  further 

Resolved,  that  Mrs.  Megginson  is  a  member  of  the  North  Caro- 
lina Press  Association. 


Minutes  of  Executive  Committee 


April  4,  1975 
May  14,  1975  (a.m.) 


May  14,  1975  (p.m.) 
May  25,  1975 


RALEIGH,  NORTH  CAROLINA 
April  4,  1975 


Call  to  Order.  The  Executive  Committee  convened  on  Friday,  April 
4,  1975,  at  the  Central  Oflnce  in  Raleigh,  North  Carolina.  Dr.  Robert 
B.  Litton,  Chairman,  called  the  meeting  to  order  at  10:30  a.m.  Dr. 
Harold  E.  Maxwell  led  in  prayer. 

Roll  Ccdl.  Officers  present:  Charles  W.  Horton,  President;  Harold  E. 
Maxwell,  President-Elect;  Baxter  B.  Sapp,  Vice  President;  Robert  J. 
Shankle,  Editor-Publisher;  and  R.  B.  Barden,  Secretary-Treasurer. 

Executive  Committee  members  present:  Robert  B.  Litton,  Chair- 
man; J.  Harry  Spillman,  James  A.  Harrell. 

Staff  member  present:  Robert  L.  Cherry,  Executive  Secretary. 

Reimbursement  for  Waslnngton  Trip.  Dr.  Horton  moved  that  $100 
for  expenses  incurred  be  reimbursed  to  members  of  the  Executive 
Committee  and  to  the  AD.A  delegates  who  attended  the  N.  C.  Con- 
gressional Meeting  in  Washington,  D.  C.  on  February  19.  1975.  Dr. 
Spillman  seconded  the  motion  and  it  passed. 

Editor — N.  C.  Dental  Journal.  Dr.  Maxwell  moved  that  the  Execu- 
tive Committee  commend  Dr.  Shankle  on  the  excellence  of  his  work 
with  the  N.  C.  Dental  Journal  and  under  the  unusual  circumstances 
associated  with  the  25th  anniversary  of  the  UNC  School  of  Dentistry, 
and  Dr.  Shankle's  involvement  with  a  commemorative  issue  of  the 
Journal  recommend  that  the  1975-76  Executive  Committee  strongly 
consider  Dr.  Shankle  for  re-appointment  as  Editor-Publisher.  Dr. 
Barden  seconded  the  motion  and  it  carried. 

Dental  Formidary.  The  N.  C.  Pharmaceutical  Association,  through 
a  letter  to  the  Executive  Secretary,  expressed  an  interest  in  revising 
the  North  Carolina  Dental  Formulary  and  requested  that  the  Execu- 
tive Committee  make  a  statement  of  interest  on  this  project. 

On  a  motion  by  Dr.  Harrell,  seconded  by  Dr.  Spillman,  the  Execu- 
tive Committee  expressed  unanimous  support  of  the  revision  of  the 
N.  C.  Dental  Formulary. 


Dr.  Horton's  Letter  to  the  Randolph  County  Dental  Society.  Dr. 
Barden  moved  that  a  copy  of  Dr.  Horton's  letter  of  March  28,  1975, 
to  the  President  of  the  Randolph  County  Dental  Society  be  put  as  an 
insert  in  the  next  issue  of  the  Newsletter.  Dr.  Harrell  seconded  the 
motion  and  it  was  carried. 

National  Center  for  Health  Statistics  Manpower  Study.  The  N.  C. 
Department  of  Human  Resources  has  been  awarded  a  grant  by  the 
National  Center  for  Health  Statistics  to  establish  a  minimum  data 
set  on  health-related  manpower.  Human  Resources  has  turned  these 
funds  over  to  Dr.  Gordon  DeFriese,  Health  Services  Research  Center, 
UNC,  for  his  use  in  completion  of  this  project. 

Original  Minute  Book.  Dr.  Shankle  has  in  his  possession  the  original 
minute  book  of  the  N.  C.  Dental  Society  dating  from  reconstitution 
on  August  11,  1875.  Dr.  Shankle  expressed  concern  over  the  disposi- 
tion of  this  historical  document. 

On  a  motion  by  Dr.  Spillman,  seconded  by  Dr.  Barden,  the  Presi- 
dent of  the  Society  was  requested  to  appoint  an  ad  hoc  committee  to 
investigate  the  safekeeping  and  reproduction  of  the  original  minute 
book  and  report  their  findings  to  the  Executive  Committee. 

Items  in  Newsletter.  Dr.  Barden  moved  that  the  district  editors  be 
assigned  the  task  of  creating  guidelines  for  articles  which  are  published 
in  the  Society  Newsletter.  The  motion  was  seconded  by  Dr.  Spillman 
and  passed. 

Executive  Committee  Report  to  House  of  Delegates.  On  a  motion 
by  Dr.  Barden,  seconded  by  Dr.  Harrell,  all  items  in  the  Executive 
Committee  Report  to  the  1975  NCDS  House  of  Delegates  were 
approved  as  amended. 

Committee  E.xpenscs.  On  a  motion  by  Dr.  Harrell,  seconded  by  Dr. 
Sapp,  it  was  approved  that  the  Executive  Secretary  be  empowered 
to  pay  direct  expenses  such  as  postage,  telephone,  etc.  of  all  Society 
committees. 


SUMMER    1975 


Dental  Foiiiuiation.  Dr.  Spillman  moved  that  the  Dental  Founda- 
tion of  N.  C.  Inc.  be  allowed  to  install  a  stamp  on  the  Society's 
postage  meter  which  would  read  "Support  the  Dental  Foundation" 
on  all  metered  mail  sent  from  the  Central  Office.  Dr.  Barden  seconded 
the  motion  and  it  carried. 

Laboratory  Technician  Training.  Dr.  Maxwell  moved  that  problems 
concerning  the  training  being  received  by  dental  laboratory  technicians 
be  referred  to  the  Dental  Laboratory  Relations  Committee  for  reso- 
lution. The  motion  was  seconded  by  Dr.  Horton  and  passed. 

Next  Meeting.  At  the  discretion  of  the  President. 

Adjournment.  The  meeting  adjourned  at  2:25  p.m. 

R.  B.  Barden,  D.D.S. 
Secretary-Treasurer 

Pinchurst  Hotel 

Pinchiirst.  N.  C. 

May  14,  1975  (a.m.) 

Call  to  Order.  The  Executive  Committee  convened  on  Wednesday, 
May  14,  1975,  at  the  Pinehurst  Hotel  in  Pinehurst,  N.  C.  Dr.  Robert 
B.  Litton,  Chairman,  called  the  meeting  to  order  at  9:20  a.m. 

Roll  Call.  Officers  present:  Charles  W.  Horton,  President;  Harold  E. 
Maxwell,  President-Elect;  Baxter  B.  Sapp,  Vice  President;  R.  B.  Bar- 
den, Secretary-Treasurer. 

Executive  Committee  members  present:  Robert  B.  Litton,  Chair- 
man; J.  Harry  Spillman,  James  A.  Harrell. 

Staff  member  present:  Robert  L.  Cherry,  Executive  Secretary. 

Others  present:  W.  K.  Young,  Victor  Andrews,  D.  F.  Hord,  and 
Robert  A.  George. 

Dental  Laboratory  Relations  Report.  Dr,  Andrews,  Chairman, 
Dental  Laboratory  Relations  Committee,  passed  out  copies  of  the 
proposed  addition  to  the  Dental  Laws  of  North  Carolina  concerning 
statutory  regulation  of  dental  laboratory  technicians.  This  law  change 
was  mandated  by  the   1975  NCDS  House  of  Delegates. 

Dr.  Spillman  moved  that  the  bill  proposed  by  Dr.  Andrews"  com- 
mittee be  approved  subject  to  final  clarification  for  ambiguity  and  that 
the  Society  work  with  the  N.  C.  Dental  Laboratory  Association  on 
introducing  this  bill  into  the  N.  C.  State  Legislature  as  soon  as  expedi- 
ent. Dr.  Harrell  seconded  the  motion  and  it  was  passed. 

1976  House  of  Delegates.  Dr.  Barden  moved  that  the  dates  of  the 
NCDS  House  of  Delegates  for  1976  be  set  earlier  in  March  to  facili- 
tate the  publication  of  the  proceedings  in  the  N.  C.  Dental  Journal 
before  Pinehurst.  The  motion  was  seconded  by  Dr.  Sapp  and  carried. 

Villa  Rooms.  Dr.  Spillm.an  moved  that  the  President  be  empowered 
to  arrange  rooms  of  present  official  family  in  villas  and  that  the  Society 
pay  for  parlors  in  these  villas.  Dr.  Barden  seconded  the  motion  and 
it  was  passed. 

Adjournment.  The  meeting  adjourned  at   10:50  a.m. 

R.   B,  Barden,   D.D.S. 
Secretary-Treasurer 


Further  discussion  ensued  concerning  Resolution  9-I975-H  of  the 
1975  NCDS  House  of  Delegates.  Dr.  Horton  moved  that  the  E.xecu- 
tive  Committee  go  on  record  as  interpreting  the  word  "implementa- 
tion" in  resolution  9-1975-H  which  concerns  itself  with  statutory 
regulation  of  dental  laboratory  technicians  as  meaning  that  the  Execu- 
tive Committee  would  ultimately  ask  the  N.  C.  Legislature  to  enact 
the  changes  into  law.  Dr.  Spillman  seconded  the  motion.  It  passed  by 
a  vote  of  5  to  1  with  one  (Dr.  Purvis)  abstaining. 

Delta  Dental.  Mr.  Ferris  M.  Hoggard,  Executive  Vice  President, 
Delta  Dental  Plan  of  N.  C,  presented  a  plan  whereby  DDP  of  N.  C. 
is  proposing  to  assume  responsibility  for  all  dental  claims  under 
Title  XIX  in  a  sub-contract  situation  from  the  N.  C.  Medical  Peer 
Foundation. 

Dr.  Barden  moved  that  Delta  Dental  Plan  of  N.  C.  be  named  as 
fiduciary  for  the  Society  to  negotiate  with  the  N.  C.  Medical  Peer 
Review  Foundation  concerning  the  dental  program  of  Title  XIX, 
Medicaid.  The  motion  was  seconded  by  Dr.  Purvis  and  passed. 

Society  Attorney.  On  a  motion  by  Dr.  Litton,  seconded  by  Dr.  Spill- 
man, Mr.  R.  C.  Howison  was  named  the  Society's  attorney  for 
1975-76. 

Editor-Publisher.  On  a  motion  by  Dr.  Maxwell,  seconded  by  Dr. 
Barden,  Dr.  R.  J.  Shankle  was  appointed  Editor-Publisher,  N.  C. 
Dental  Journal,  for  1975-76. 

Dr.  Ben  Brown  and  Dr.  J.  A.  Harrell,  Jr.  were  appointed  as  Assis- 
tant Editors,  N.  C.  Dental  Journal,  on  a  motion  by  Dr.  Maxwell, 
seconded  by  Dr.  Barden. 

Public  Relations.  Dr.  Maxwell  moved  that  discussion  be  held  with 
Mrs.  L.  P.  Megginson  to  determine  what  fee  she  would  agree  upon 
to  continue  as  the  Society's  PR  specialist.  The  motion  was  seconded 
by  Dr.  Barden  and  carried. 

Central  Office  Committee.  Dr.  Maxwell  reported  that  Drs.  Litton, 
Purvis,  and  Wallace  constituted  the  Central  Office  Committee.  He 
instructed  them  to  study  the  salary  recommendations  proposed  in 
January  and  report  back  to  the  next  Executive  Committee  meeting. 

Conferences.  On  a  motion  by  Dr.  Spillman,  seconded  by  Dr.  Hor- 
ton, it  was  approved  that  the  President,  President-Elect,  and  Secre- 
tary-Treasurer attend  the  ADA  Management  Conference. 

Dr.  Horton  moved  that  $50  be  reimbursed  to  Drs.  Maxwell  and 
Barden  for  registration  fee  at  the  UNC  Health  Conference  in  Chapel 
Hill.  Dr.  Willis  seconded  the  motion  and  it  was  passed. 

Travel.  Dr.  Purvis  moved  that  the  Executive  Secretary  of  the  So- 
ciety handle  travel  proposals  for  the  Travel  Committee.  Dr,  Horton 
seconded  the  motion  and  it  carried. 

Thanks.  On  a  motion  by  Dr.  Horton,  seconded  by  Dr.  Willis,  it  was 
approved  that  a  letter  be  written  to  Drs.  Pearce  Roberts  and  Roy  L. 
Lindahl  thanking  them  for  their  service  as  ADA  Delegates. 

Next  Meeting.  The  next  meeting  of  the  committee  will  be  at  10:00 
a.m.,  Saturday,  June  21,  at  the  Bordeaux  Motor  Inn  in  Fayetteville. 
Robert  B.  Litton,  D.D.S. 
Secretary-Treasurer 


Pinehurst  Hotel 

Pinehurst,  N.  C. 

May  14,  1975  (p.m.) 

Call  to  Order.  The  Executive  Committee  convened  on  Wednesday, 
May  14,  1975.  at  the  Pinehurst  Hotel  in  Pinehurst,  N.  C.  Dr.  Mitchell 
W.  Wallace,  Chairman,  called  the  meeting  to  order  at  12:47  p.m. 

Roll  Call.  Officers  present:  Harold  E.  Maxwell,  President;  R.  B. 
Barden,  President-Elect;  P.  C.  Purvis,  Vice  President;  Robert  B.  Lit- 
ton, Secretary-Treasurer;  R.  J.  Shankle,  Editor-Publisher. 

Executive  Committee  members  present:  Mitchell  W.  Wallace, 
Chairman;  Charles  W.  Horton.  J.  Harry  Spillman.  Guy  R.  Willis. 

Staff  present:  Robert  L.  Cherry,  Executive  Secretary. 

Others  present:  Robert  W.  Sugg,  Ferris  M.  Hoggard. 

Dental  Laboratory  Bill.  Dr.  Maxwell  welcomed  Dr.  Robert  W.  Sugg, 
President,  N.  C.  State  Board  of  Dental  Examiners,  to  the  Executive 
Committee  meeting  and  expressed  the  desire  for  better  communica- 
tions between  the  Board  and  the  Society. 

Discussion  was  held  concerning  the  proposal  by  the  Dental  Labora- 
tory Relations  Committee  for  an  addition  to  the  Dental  Laws  of  North 
Carolina  to  regulate  dental  laboratory  technicians. 

Dr.  Barden  moved  that  the  Chairman  of  the  Executive  Committee 
express  to  the  N.  C.  Dental  Laboratory  Association  the  problem  with 
implementation  of  a  law  change  at  this  time  and  that  a  meeting  be 
arranged  with  the  N.  C.  State  Board  of  Dental  Examiners  and  the 
Dental  Laboratory  Relations  Committee  as  soon  as  possible.  Dr. 
Horton  seconded  the  motion  and  it  carried. 


Governor's  Inn 

Research  Triangle  Park,  North  Carolina 

May  25,  1975 

Call  to  Order.  The  Executive  Committee  convened  on  Sunday.  May 
25,  1975,  at  the  Governor's  Inn  in  Research  Triangle  Park,  N.  C.  Dr. 
Mitchell  W.  Wallace,  Chairman,  called  the  meeting  to  order  at  3:40 
p.m.  Dr.  P.  C.  Purvis  led  in  prayer. 

Roll  Call.  Officers  present:  Harold  E.  Maxwell,  President;  R.  B. 
Barden.  President-Elect;  P.  C.  Purvis.  Vice  President;  Robert  B.  Litton, 
Secretary-Treasurer;  R.  J.  Shankle,  Editor-Publisher. 

Executive  Committee  members  present:  Mitchell  W.  Wallace.  Chair- 
man; Charles  W.  Horton,  J.  Harry  Spillman,  Guy  R.  Willis. 

Staff  present;  Robert  L.  Cherry,  Executive  Secretary;  Robert  C. 
Howison,  Society  attorney. 

Others  present:  Robert  W.  Sugg,  Henry  O.  Lineberger,  Benjamin  R. 
Baker.  Colin  P.  Osborne,  N.  C.  State  Board  of  Dental  Examiners; 
Victor  Andrews,  James  A.  Privette,  Robert  A.  George,  W.  K.  Young, 
N.  C.  Dental  Society  Dental  Laboratory  Relations  Committee;  J.  Mal- 
colm McAllister. 

Minutes.  The  minutes  of  the  May  14,  1975,  Executive  Committee 
meeting  were  approved  as  amended  on  a  motion  by  Dr.  Barden, 
seconded  by  Dr.  Horton. 

Old  Business.  Dr.  Maxwell  reported  that  he  was  still  working  to 
contact  Dr.  Frank  Sohmer  of  the  N.  C.  Medical  Peer  Review  Founda- 
tion concerning  Delta  Dental  Plan  of  N.  C.  possibly  assuming  admin- 
istrative responsibility  for  the  Title  XIX  Dental  Program. 

NORTH    CARDLINA    DENTAL    JOURNAL 


Dental  Laboratory  Relations.  An  open  discussion  was  held  between 
the  Executive  Committee,  the  N.  C.  State  Board  of  Dental  Examiners, 
and  the  NCDS  Denial  Laboratory  Relations  Committee  concerning  the 
statutory  regulation  of  denal  laboratory  technicians.  The  1975  NCDS 
House  of  Delegates  mandated  that  the  Society  follow  through  with 
the  Commission  concept  of  regulation  under  the  State  Board  of  Dental 
Examiners. 

Dr.  Sugg  stated  that  the  Board  was  philosophically  opposed  to  lab 
technician  registration  and  the  Commission  concept  of  regulation. 

Numerous  s:atemenls  were  made  from  all  parties  present  concern- 
ing a  law  change  for  laboratory  technician  regulation.  The  Executive 
Committee  and  the  Laboratory  Relations  Committee  stated  that  they 
had  their  instructions  from  the  House  of  Delegates  and  the  Board  con- 
tinued to  state  their  opposition  to  any  law  change. 

The  meeting  recessed  at  6:35  p.m.  for  dinner. 

The  meeting  reconvened  at  7:42  p.m.  with  members  of  the  N.  C. 
Dental  Laboratory  Association  Trade  Relations  Committee  present. 

Discussion  continued  about  statutory  regulation  and  H.B.  1132 
which  was  submitted  by  the  N.C.D.L.A.  in  concert  with  the  N.C.D.S. 
to  effect  a  law  change  for  this  purpose. 

Guests  were  asked  to  leave  the  room  and  the  Executive  Committee 


passed  the  following  resolution  on  a  motion  by  Dr.  Spillman,  seconded 
by  Dr.  Horton: 

The  Executive  Committee  goes  on  record  as  supporting  H.B. 
1132  concerning  statutory  regulation  of  dental  laboratory 
technicians  and  will  utilize  such  measures  as  necessary  to 
secure  its  passage  provided,  however,  that  the  Executive 
Committee  will  continue  to  review  specific  details  of  the 
bill  reserving  the  right  to  offer  amendments  thereto. 
Mr.  Howison  pointed  up  several  small  amendments  which  might 
be  necessary. 

Dr.  Spillman  moved  that  in  Section  9.  paragraph  b  of  H.B.  1132, 
the  sentence  "No  action  shall  be  taken  by  the  Board  unless  recom- 
mended by  the  investigating  panel"  be  deleted  and  other  editorial 
changes  be  made  as  determined  by  Mr.  Howison,  Dr.  Purvis  seconded 
the  motion  and  it  passed. 

Further  Bitsiness.  Dr.  Willis  moved  that  Dr.  Ben  Brown  be  named 
Associate  Editor  and  Dr.  James  Harrell,  Jr.  be  named  Assistant  Editor 
of  the  N.  C.  Dental  Journal.  Dr.  Maxwell  seconded  the  motion  and 
it  was  defeated  4  to  2. 

Adjournment.  The  meeting  adjourned  at  10:20  p.m. 

Robert  B.  Litton,  D.D.S. 
Secretary-Treasurer 


INDIANA  PLAN 

(Continued  from  page  14) 

14.  All  licensed  practitioners  are  eligible  and  permitted  to 
provide  those  services  which  they  can  capably  and  legally 
render  under  Indiana  law  without  restraints  from  third  parties, 
and  the  level  of  payment  for  services  whether  performed 
by  a  dental  specialist  or  general  practitioner  should  reflect 
the  usual  fee  of  the  provider  and  the  reasonable  fee  for 
demonstrated  extraordinary  services. 

The  Plan  is  based  on  fee-for-service  and  specifically  guards 
the  patient  against  an  unlicensed  or  untrained  person  inter- 
fering (or  interrupting)  in  diagnosis  and  treatment.  It  also 
keeps  responsibility  for  treatment  with  the  dentists  where  it 
properly  belongs. 

Additional  protection  guarantees  the  dentist  from  being 
asked  to  or  told  to  change  plans  which,  the  IDA  has  found 
from  early  experience  with  third  party  programs,  can  result 
in  less  than  optimum  treatment  for  his  patient. 

Besides  the  fourteen  principles,  the  Plan  has  been  supple- 
mented by  the  adoption  of  a  policy  permitting  a  third  party 
representative,  who  is  a  duly  licensed  Indiana  dentist,  to  per- 
sonally examine  a  patient  and  his  records  in  the  dentist's 
office  for  the  purpose  of  determining  eligibihty  and  extent  of 
liability. 


Peer  review  mechanism  also  has  been  strengthened  both 
on  the  component  and  constituent  society  level,  which  with 
the  aforementioned  policy,  provides  a  measure  of  cost  control 
for  the  carriers  and  additional  protection  for  the  patient 
and  his  dentist. 

Formulating  the  Plan  was  the  work  of  elected  and  ap- 
pointed representatives  of  the  IDA  but  cooperation  of  IDA 
members  and  their  staffs  has  made  it  work. 

While  the  dentists  are  familiar  with  its  provisions,  their 
staff  members  need  to  be  instructed  on  communicating 
policies  affecting  patients  who  are  covered  by  some  form  of 
insurance. 

To  assist  in  informing  the  patients  of  what  to  expect  from 
their  benefits,  the  IDA  has  published  a  brochure  outlining 
briefly  office  policy  and  procedure  for  all  persons  covered. 
A  "drop-in"  for  inclusion  in  pay  envelopes  by  companies 
providing  benefits  also  has  been  prepared. 

Based  on  their  successes,  the  IDA  is  convinced  that  a 
similar  plan  will  work  for  other  constituent  dental  societies 
and,  consequently,  are  willing  to  share  their  experience  and 
information  with  any  interested  society.  So  for  additional 
information  and  copies  of  the  principles  and  brochures,  write 
to  the  Indiana  Dental  Association,  402  Jefferson  Building, 
One  Virginia  Avenue,  Indianapolis,  Indiana  46204. 


WILLARD  PERRY,  C.D,T. 


VIC  EULISS,  COT. 


TAR  HEEL  DENTAL  STUDIO 

Specializing  in 

QUALITY  CROWN  AND  BRIDGE  AND 
CERAMIC  RESTORATIONS 


Phone  919  226-0269 


BOX  86 


GRAHAM,  N.  C.  27253 
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Continuing  Education 


CONTINUING  EDUCATION  AVAILABLE  THROUGH  AREA  HEALTH  EDUCATION  CENTERS 


One  of  the  purposes  of  the  Area 
Health  Education  Centers  (AHEC's) 
is  to  provide  continuing  education  pro- 
grams to  the  health  professionals  prac- 
ticing in  the  counties  which  are  desig- 
nated as  part  of  an  AHEC.  The  edu- 
cational resources  of  the  University  of 
North  Carolina  Health  Sciences  Cen- 
ter, faculty  and  teaching  material,  are 
being  used  to  provide  the  continuing 
education  programs.  Currently  there 
are  eight  AHEC's,  some  of  which  have 
a  Dental  Advisory  Board  (composed 
of  local  dentists,  and  usually  including 
a  dental  auxiliary)  which  works  with 
the  AHEC  personnel  in  planning  the 
AHEC  activities. 

To  seek  information  about  securing 
dental  continuing  education  for  den- 
tists, assistants,  hygienists,  or  lab  tech- 
nicians, you  may  contact  the  AHEC 
director  who  will  direct  you  to  the 
person  in  your  area  in  charge  of  co- 
ordinating dental  continuing  educa- 
tional programs. 


The  Mountain  Area  Health 

Education  Center,  Inc 
Dr.  Henry  Uhl 
Memorial  Mission  Hospital 
Asheville,N.C.  28801 

Avery,  McDowell,  Polk  counties  and 
all  counties  west. 


North  West  AHEC 
Dr.  Jim  Leist,  Planning  Director 
300  South  Hawthorne  Road 
Winston-Salem,  N.  C.  27103 

Forsyth,  Davidson,  Stokes,  Rowan, 
Davie,  Yadkin,  Surry,  Alleghany, 
Wilkes,  Alexander,  Catawba,  Burke, 
Caldwell,  Ashe  and  Watauga  counties 


Charlotte  AHEC:  The  Charlotte  Me-       Wilmington  Health  Sciences  Founda- 


morial  Hospital  and  Medical  Center 
Dr.  Bryant  L.  Galusha 
Charlotte  Memorial  Hospital 
P.O.  Box  2554 
Charlotte,  N.  C.  2,201 

Mecklenburg,  Union,  Anson,  Lincoln, 
Gaston,  Cleveland,  and  Rutherford 
counties. 


WAKE  AHEC:  Wake  County  Hospi- 
tal System,  Inc. 
Dr.  John  Key 
Wake  Memorial  Hospital 
3000  New  Bern  Avenue 
Raleigh,N.C.  27610 

Wake,  Johnston,  Franklin,  Granville, 
Vance  and  Warren  counties. 


Greensboro  AHEC:   Moses  H.  Cone 

Memorial  Hospital 
Dr.  Leonard  Rabold,  Director 
1200  North  Elm  Street 
Greensboro,  N.  C.  27405 

Guilford,    Rockingham,    Caswell    and 
Randolph. 


Fayetteville    Area    Health    Education 

Center,  Inc. 
Dr.  William  B.  Hall,  Acting  Director 
1601-B  Owen  Drive 
Fayetteville,  N.  C.  28304 

Cumberland,  Bladen,   Sampson,   Har- 
nett, Hoke,  Scotland,  and  Roberson. 


Health  Education  Foundation  of  East- 
ern North  Carolina,  Inc. 
Dr.  Lawrence  M.  Cutchin 
Edgecombe  Hospital 
Tarboro,  N.  C.  27886 

Wilson,    Nash,    Edgecombe,    Halifax, 
and  Northhampton  counties. 


tion.  Inc. 
Dr.  Dewey  Lovelace 
New  Hanover  Memorial  Hospital 
2431  South  17th  Street 
Wilmington,  N.  C.  28401 

New  Hanover,  Brunswick,  Columbus, 
and  Pender. 


Marian  Stephenson,  Coordinator 
Continuing  Education  for  Dental 

Auxiliaries 
UNC  School  of  Dentistry— AHEC 
ChapelHill,N.C.  27514 


Notice  to  all  Dentists  and  Dental  Hy- 
gienists Licensed  to  Practice  in  North 
Carolina  of  Amendment  to  the  Rules 
and  Regulations  of  the  Board.  Pursuant 
to  the  general  powers  vested  in  the 
North  Carolina  State  Board  of  Dental 
Examiners  by  Chapter  90,  Section  48 
of  the  North  Carolina  General  Statutes 
to  make  RULES  AND  REGULA- 
TIONS, and  as  specifically  authorized 
by  G.S.  90-233(b),  and  after  public 
hearing  regarding  such  proposed 
RULES  AND  REGULATIONS  held 
at  Raleigh,  North  Carolina,  on  April 
19,  1975,  the  North  Carolina  State 
Board  of  Dental  Examiners  does  enact 
and  adopt  the  following  RULE  AND 
REGULATION  pertaining  to  the  prac- 
tice of  Dental  Hygiene  to  be  effective 
12:01  a.m.,  May  20,  1975: 

Permission  is  granted  to  dentists  in 
private  practice  to  employ  two  (2 )  den- 
tal hygienists  at  one  and  the  same  time. 

This  15th  day  of  May,  1975  the 
North  Carolina  State  Board  of  Dental 
Examiners  by  Walter  L.  Horton,  Jr., 
Counsel  and  Executive  Secretary. 
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ITEMS  of  INTEREST 

Nitrous  Oxide.  It  has  been  known  that 
dental  personnel  can  be  exposed  to 
high  concentrations  of  nitrous  oxide 
during  administration  of  nitrous  oxide- 
oxygen  sedation  in  the  dental  opera- 
tory.  Because  of  potential  risks  to  preg- 
nant dental  personnel,  two  scientists 
have  recommended  re-examination  of 
policies  on  personnel  exposure. 

Writing  in  the  August  issue  of  the 
Journal  of  Oral  Surgery,  published  by 
the  American  Dental  Association,  two 
researchers  report  on  their  studies  of 
dental  operatory  nitrous  oxide  concen- 
trations, which  can  be  higher  than  con- 
centrations found  in  many  hospital  op- 
erating rooms. 

The  authors  point  to  these  reasons 
to  suspect  possible  hazards: 

— Chronic  exposure  to  high  concen- 
trations of  nitrous  oxide  has  been 
shown  to  cause  bone  marrow  depres- 
sion. 

— Recently,  levels  of  1,000  ppm 
have  been  shown  to  have  lethal  effects 
on  embryos  in  pregnant  rats. 

— Recent  surveys  suggest  a  possible 
link  between  chronic  exposure  to  ni- 
trous oxide  and  the  development  of 
miscarriage  or  congenital  malformation 
in  pregnant  nurse  anesthetists. 

Other  studies  have  shown  that  in  a 
hospital  operating  room,  the  concentra- 
tions of  nitrous  oxide  average  around 
1,000  to  3,000  ppm  in  the  inhalation 
zone  of  the  anesthesiologist  and  from 
330  to  550  ppm  in  the  inhalation  zone 
of  the  surgeon. 

The  authors  point  out  that  higher 
flow  rates  than  those  used  under  usual 
operating  room  conditions  are  gener- 
ally administered  in  the  dental  opera- 
tory, and  dental  operatories  do  not 
have  air  conditioning  systems  with  the 
high  air-turnover  rate  of  operating 
room  systems. 


After  sampling  nitrous  oxide  con- 
centration in  six  different  operative 
procedures  ranging  from  20  to  90  min- 
utes duration,  the  scientists  found  that 
the  dentist  received  the  highest  con- 
centration, an  average  peak  of  6,767 
ppm  reached  after  60  minutes.  The 
dental  assistant  levels  also  were  high, 
an  average  peak  of  5,867  ppm  after 
60  minutes.  Concentrations  in  the 
peripheral  room  air  were  somewhat 
lower. 

The  authors  conclude  that  their  find- 
ings are  of  particular  concern  to  preg- 
nant members  of  the  dental  team:  "In 
consideration  of  the  high  rate  of  spon- 
taneous abortion  among  female  operat- 
ing room  personnel  and  the  known 
lethal  effects  of  1,000  ppm  of  nitrous 
oxide  to  embryos  in  the  Long-Evans 
rat,  it  seems  prudent  to  re-examine  the 
policy  of  exposure  of  pregnant  dental 
personnel  in  the  operatory  and  its  en- 
virons during  administration  of  nitrous 
oxide-oxygen  sedation." 

The  research  was  conducted  by  Dr. 
Robert  I.  Millard,  resident,  department 
of  oral  surgery.  University  of  Michigan 
Medical  Center,  Ann  Arbor,  and  Dr. 
Thomas  H.  Corbett,  associate  professor 
at  the  medical  center  and  research  as- 
sociate. Veterans  Administration  Hos- 
pital, Ann  Arbor. 


Bishop  Fulton  Sheen:  "An  atheist  is 
a  man  who  has  no  invisible  means  of 
support." 


Henry  David  Thoreau  said:  "A 
broad  margin  of  leisure  is  as  beautiful 
in  a  man's  life  as  in  a  book." 


Dr.  Frederic  Loomis  said :  "The  best 
medicine  is  to  stop  thinking  about  your- 
self, and  start  thinking  about  other 
people." 


A  NEW  LOOK  AT  KEOGH 

COULD  BE  WORTH 

$7,500  IN  INCOME 

DEDUCTIONS  TO  YOU 

THIS  YEAR. 

//  You  Are 
Self-Employed!  ! 

The  new  PENSION  REFORM  ACT 
became  effective  on  September 
2nd.  If  you  are  self-employed,  this 
new  legislation  offers  you  sub- 
stantial new  benefits  in  income 
tax  deductions  and  in  tax  shel- 
tered retirement  fund  growth.  May 
we  assist  you  in  improving  your 
present  plan,  or  in  creating  a  new 
one  in  time  to  qualify  for  maxi- 
mum ($7,500)  tax  deductions  this 
year? 

For  more  information,  please  re- 
turn the  attached  coupon: 


KEOGH-HR-10  SERVICES  DIRECTOR 

NML  Associates 

143  West  Franklin  Street 

Chapel  Hill,  N.C.  27514 

I  would  like  information  on  how  to 
achieve  maximum  benefits  this  year 
under  a  KEOGH  SELF-EMPLOYED 
PUN. 


GEORGE    BENSON 

Dental  Laboratories,  Inc. 


383  Pearl  Street,  Brooklyn,  N.  Y.  11201 


Telephone:  Area  Code  212-875-2656-7 


We  are  as  near  as  your  nearest  mail  box 
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She  smiles. . .  and  thats  IT! 

Natural,  warm, 

comfortable,  confident  .  .  . 
.  .  .  the  Ticonium  smile. 

Ticonium  techniques  are  like  that.  Excep- 
tional Ticonium  metals  precisely  shaped 
by  skilled  dento-artisans  to  your  exact 
prescription. 

ODDO 

HINGE-ACTION 

CLASP 

This  uniquely  imaginative  movable  arm 
clasp  illustrates  a  functional,  yet  esthetic 
design,  a  hidden  masterpiece  for  your 
patient. 


Simply  insert  partial,  close  clasp 
lor  positive  retention  in  the  un- 
dercut region. 

RESULT:  Normal  physiological 
movement,  extraordinary  esthe- 
tics. 


Ask  your  local 
Ticonium  Laboratory 
jar  additional  information 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 


NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 
603  1st  Union  National  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  723-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


I  iiconium 


NORTH    CAROLINA    DENTAL   JOURNAL 


Yours  for  the  asking... 

10  new  Practice  Management  monographs. 
Written  by  the  professional  staff  of  Healthco. 
Check  those  you  would  like,  and  forward  this 
ad  to  your  Healthco  sales  representative. 

n  What's  the  Best  Location  for  Your  New  Dental  Practice? 

D  Malpractice  Warning  Signs 

D  Safeguards  for  a  Successful  Dental  Partnership 

D  How  to  Maximize  Your  Assistant's  Assistance 

n  Ways  to  Lower  Overhead  Waste 

n  How  to  Collect  What  Patients  Owe  You 

D  Solutions  to  Your  Most  Difficult  Fee  Problems 

D  Your  Strategic  Plan  to   Build  the  Perfect  Dental  Facility 

D  How  to  Hire  Superior  Dental  Help 

D  Considerations  in  Setting  Up  a  Dental  Practice 

«ealthco IzIpIp Dental  Supply 


POWERS  &  ANDERSON 

406  West  32ncl  St. 

Charlotte,  N.C.  28206 

(704)  372-8850 


WALKER-SIZER 

220  W.  Davie  St. 

Raleigh,  N.C.  27601 

(919)  834-8293 
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Take  Advantage  of  Your  Membership 
in 

North  Carolina  Dental  Society 

officially  endorsed  and  recommended 
GROUP  INSURANCE  PLANS 


DISABILITY  INCOME 


New  maximum  of  $500/weekly  benefit  for  members  under  age  50. 


TERM  LIFE  INSURANCE 


Recently    increased    to   $200,000 — Guaranteed    Renewable  to  age  70 — Ideal  for  either  Personal   Use  or 
Professional  Corporations! 


HOSPITAL  INCOME 


Now  up  to  $80.00  per  day  ($29,200  annually)  from  1st  day  up  to  365  days  payable  directly  to  you  in  addi- 
tion to  any  other  hospital  benefit. 


PROFESSIONAL  PROTECTOR  PLAN 


N.  C.  Dental -A.D.A.  Co-sponsored  and  approved 

Includes  Professional   &  Personal   Liability— Contents— One   Million    Dollar   umbrella   as   well   as   other 

unique  features  not  available  on  individual  basis. 


STUDENT  MEMBER  PLANS 


Now  available  to  dental  student  members  of  the  N.  C.  Dental  Society. 


DIRECT  PERSONAL  SERVICE 
Since  1943  it  has  been  our  privilege 
to  administer  your  program  from  Dur- 
ham, N.  C.  including  payment  of  all 
claims! 


J.  L  &  .1.  SLADE  CRUMPTON.  INC. 

P.  0.  Drawer  1767— Durham,  N.  C.  27702,  Telephone:  919-682-5497 

JACK  FEATHERSTON,  Field  Representative 

P.  0.  Box  17824,  Charlotte,  N.  C.  28211,  Telephone:  704-366-9359 

Approved  Insurer  Also  for — 

NORTH  CAROLINA  MEDICAL  SOCIETY  •   NORTH  CAROLINA  SOCIETY  OF  ENGINEERS   •    NORTH   CARO- 
LINA  CHAPTER    OF   ARCHITECTS    •    NORTH    CAROLINA   ASSOCIATION    OF    C.P.A.'S    AND    BAR    GROUPS 
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The  Litton 

TOTAL  INJECTION 
SYSTEM 


A  Litton  exclusive  for  excellence  and  value  I 

Litton  disposable  needles  have  a  special  dimethyl  silicone  cannula 
coating  for  drag-free  injections,  sharp  tri-beveled  points  and  sterile 
packaging.  Sizes:  25-ga.  Long  and  Short,  27-ga.  Long  and  Short,  30-ga. 
Short  and  Ex.  Short. 

Dentists  prefer  Litton  Lidocaton  for  its  optimal  compatibility  with 
human  tissue,  absolute  purity  and  freedom  from  side  effects. 

Ask  your  Litton  Representative  about  Litton's  "Specials  of  the 
Month."  Call  Litton  today  for  top  quality  and  fast  service. 


m 


LITTON  DENTAL  PRODUCTS 


506  N.  Harrington  St. 

Raleigh,  N.  C.  27603 

Phone:  919  /  832-6468 

Mail  Address:  P.  0.  Box  27464,  Raleigh,  N.  C.  27611 


SUMMER    1975 


The  North  Carolina  Dental  Society's  Office  Overhead 
Expense  Protection  helps  you  pay  your  office  expenses  when 
a  disability  keeps  you  from  working  -  now  at  reduced  rates! 


Mutual 
3i3mflhfl 


People  t/ou  can  count  nn... 

Life  Insurance  Affiliate:  Uniled  of  Omaha 


If  the  Door  to  Your 
Practice  Were  Closed 

Would  It  Close  the 
Door  on  Your  Future? 


It  is  a  big  problem  —  keeping  your  office  doors  open  when  a  serious 
disability  cuts  off  your  earning  power.  Recovery  from  a  heart  attack  or 
a  broken  leg,  for  example,  often  means  reduced  income.  Yet  you  still 
have  to  face  your  continuing  overhead  expenses  in  your  office  —  the 
salaries,  the  rent,  the  bills  you  must  pay  every  month  to  keep  your 
office  doors  open  —  expenses  that  demand  payment  whether  you  are 
there  or  not. 

The  North  Carolina  Dental  Society's  Overhead  Expense  Protection  is  a 
good  solution  to  this  problem.  When  you  are  disabled,  this  plan's 
benefits  can  help  you  "buy  the  time"  you  need  —  to  get  well  and  return 
to  an  active  practice,  or  to  make  the  decision  to  sell  your  practice  while 
it  is  still  active  and  profitable. 

Office  Overhead  Expense  benefits  can  help  you  pay  your  rent,  utilities, 
employees'  salaries,  accountant's  expenses,  postage  and  stationery,  and 
such,  when  a  covered  sickness  or  injury  keeps  you  from  working. 
Depending  on  the  plan  you  choose  and  qualify  for,  benefit  amounts 
from  $200.00  to  $1,000.00  a  month  are  available.  And,  premiums  are 
tax  deductible  under  current  Federal  Income  Tax  rulings. 

Get  the  facts  on  how  this  plan  can  assist  you  in  paying  your  office 
expenses  during  a  covered  disability  —  now  at  reduced  rates!  So  fill 
out  and  mail  the  Information  Request  below  today! 

Contact:  George  Richardson  Agency,  Winston-Salem 
John  Moran  Agency,  Wilmington 
Kenneth  Chase  Division  Office,  Asheville 


Information  Request 

Richardson  Agency  of  Winston-Salem,  Inc. 
P.  0.  Box  2113 
720  Peters  Creek  Parkway 
Winston-Salem,  N.  C.  27102 

Please  rush  complete  information  about  the  Office  Overhead 
Expense  Protection  available  to  me  as  a  member  of  the  North 
Carolina  Dental  Society.  I  understand  that  there  is  no  obligation. 


Name. 


Address. 


City_ 


.State. 


_  ZIP- 


FILL  OUT  AND  MAIL  TODAY 
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TINCHER  QUALITY 


For  excellent  quality  and  prompt 
service,  try  us.  Our  technicians 
are  highly  trained  in  all  phases 
of  prosthetic  dentistry,  and  work 
diligently  to  suit  your  needs 


TINCHER  DENTAL  LABORATORIES.  INC 

22VA  Hale  St..  Charleston.  W.  Va. 

304  343   7571 
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Low  Prices  —  Top  Value  —  Highest 
Quality  and  Integrity 

An  Impossible  Dream? 

So  they  said,  but  as  you  well  know  thousands  of  you  found  it  to  be  true! 

Through  the  years  Rx-Jeneric  has  kept  its  pledge:  "The  best  of  dental  gold 
alloys  at  the  greatest  economy." 

Rx-Jeneric  will  do  a  free  non-destructive  analysis  on  the  gold  you  are  using. 
Just  send  a  dwt.  which  we  will  return  (No  Obligation — No  Charge). 

There  is  no  company  that  can  consistently  equal  our  products,  our  quality,  our 
integrity  and  our  economy  because  there  is  no  other  company  that  has  been 
conceived  for  and  dedicated  to  that  purpose. 


■?.+• 


\^ 


^^         ANOTHER  FIRST  FOR  RX-JENERIC- 

WE  ACCEPT  BANK  AMERICARD  AND 
MASTER  CHARGE  FOR  YOUR  ORDER 

A.D.A.  Certified  Golds 

Ceramic  Golds  Compatible  With 

All  18Q0°F.  Porcelain 

Economy  Golds 


Call  toll  free  800-243-3969 


Rx  JENERIC  GOLD  CO.,  INC.  ® 

1260  Old  Colony  Road,        Wallingford,  Connecticut  06492 
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TAKE  A  2  MINUTE 
DENTURE  QUIZ 


■  ■  Which  denture  material  is  most  D  Vinyl 

resistant  to  wear?  □Acrylic 

^4  Which  denture  materia!  absorbs  less      □  Vinyl 
moisture,  causing  less  odor?  □  Acrylic 

K^  Which  denture  material  is  less  likely  to  □  Vinyl 
cause  tissue  inflammation?  □  Acrylic 

Cl  Which  denture  material  is  dimension-     □  Vinyl 
ally  stable,  with  virtually  no  shrinkage?  □  Acrylic 

^^  Which  material  is  considered  the  "pre-  □  Vinyl 
mium"  denture  material  and  is  more       □  Acrylic 
resilient,  virtually  resisting  breakage? 


Answer: 

Laboratory  tests  show  that  if  you  answered  Vinyl  to 
every  question,  you  score  100%.  But  remember 
only  Luxene  is  the  "original"  and  proven  premium 
vinyl  denture  material. 


Ask  for  it  by  name... 

LUXENE' 

—Original  Vinyl  Formula 
Dentures 


These  laboratories 
can  provide  you  with 

LUXENE' 

—Original  Vinyl  Formula 
Dentures 


CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 


CHARLOTTE  LABORATORY,  INC. 
1 19  S.  Torrence  Street 
Charlotte  EDison  4-6874 


FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 


WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 
Greensboro  272-1108 


I 


Houumedica,  Inc. 

DENTAL  DIVISION 
5101  South  Keeler  Avenue     Chicago,  Illinois  60632 


©Howmedica,  Inc. 


CHARLOTTE 
LABORATORY 

119  South  Torrence  Street 

CHARLOTTE,  N.  C. 

P.  0.  Box  2033  28233  Phone  704-334-6874 

VITALLIUM 

MICRO-         /^^^^^\  GOLD 

BOND  (^MPIHpp'      CERAMCO 

DENTURE 

Each  Department  Offering  a  Highly  Specialized  Service  .  .  . 

PRECISION  ATTACHMENTS 


Marching  along  together 
for 

BETTER  DENTISTRY 
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What  is  Blue  Cross  and  Blue  Shield  doing  about 
the  rising  cost  of  health  care? 

Well,  for  one  thing,  we  have  just  published  a  60-page  book  on  the  subject 
and  personally  delivered  a  copy  to  every  hospital  administrator  in  the  state. 

'Cost  Containment  Programs  for  Hospitals"  discusses  12  specific 
ways  hospitals  can  hold  down  costs  for  the  benefit  of  all.  Things  like 
Pre-Admission  Testing  andOutpatient  Surgery  for  ambulatory  patients., 
to  save  that  expensive  hospital  bed  for  someone  who  needs  it  more. 

We're  also  supporting  comprehensive  areawide  health  care  planning 
by  giving  financial  assistance  to  approved  planning  agencies.  So  when 
a  hospital  plans  a  new  service  or  expansion,  the  planning  council  makes 
sure  the  new  facilities  are  needed  before  approval  is  given.  This 
eliminates  the  excessive  cost  of  unnecessary  duplication  of  services. 

These  are  some  examples  of  the  many  cost  containment  activities 
in  which  we  are  continuously  engaged.  We  watch  our  money  like  it  was 
your  money.  Because  it  is. 

Your  Blue  Cross  and  Blue  Shield  Plan.  A  North  Carolina  resource 
you  can  depend  on. 


Blue  Cross 
Blue  Shield 

of  North  Carolina 

«  RcEtsterert  Sefvirp  Msrk  n(  the  Natu 


n  of  Blue  Shield  Plans. 
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THE  DOCTCMrS  HELPER. 


We've  got  a 
selection  of  over  20,000 
different  professional 
supplies  for  yoii. 

We  represent  all 
American  manufac- 
turers of  major  dental 
equipment. 

We  install  and 
service  all  ecjuipment 
we  sell. 

Our  Annual 
Purchase  Plan  supplies 
you  with  all  your  con- 
sumables for  a  year, 
saves  you  time  and 
money. 

Our  AccuMetric 
Record  System  is  a 
record  and  billing 
system  designed 
especially  for  the 
dental  profession.  It 
offers  total  "in-office" 
control,  can  increase 
cash  flow. 

Our  laboratory- 
tested  Codesco  brand 
products  are  high  in 
quality,  low  in  cost. 

Our  exclusive 
PA.C.  leasing  pro- 
gram is  a  way  of 


financing  ecjuipment 
and  modernizing  your 
office  that  offers  you 
unicjue  advantages 
and  security. 

Our  supply  rep- 
resentatives are 
qualified  to  advise  you 


on  office  design  and  to 
give  assistance  in 
practice  location. 

How's  that  for 
being  helpful? 


Codesco  Dental  Supply  Center 


ASHEVILLE 

200  Asheland  Ave. 

P.O.  Box  2449 

Asheville,  N.C.  28801 

Ph. (704)253-7331 
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Modern  Methods 

Plus 

Experienced  Personnel 

Assures  You 

QUALITY 

SERVICE 

DEPENDABILITY 


+    +    + 


Carolina  Dental  Laboratory 

F.  Tryon  Norton 

3019  Essex  Circle,  Building  B 

Glenwood  Professional  Village 

Raleigh,  North  Carolina 

P.  0.  Box  1856  Telephone  782-1908 
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ANBA/VnALTlY 
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BRIDGQ 


VIVALITE-C  —  ^  ^  VIVALITE-A 

For  ceramic  restorations  of  For  excellence 

superior  strength  and  esthetics  in  crown  and  bridge 

A  VIVALITE  RESTORATION  OFFERS  ADVANTAGES 
NEVER  BEFORE  OBTAINABLE  WITH  GOLD  ALLOYS: 

ESTHETICS  PATIENT  COMFORT 

Stronger  —  more  rigid,  permitting  Light  in  weight  —  less  thermal 

thinner  castings  —  livelier  shades  conductivity  for  less  sensitivity 

wider  embrasures  to  heat  and  cold 

HYGIENIC 

Feather  thin  margins   —  wider  embrasures  —  resistance  to 
film  formation  means  trouble-free,  long  life  restorations 

ECONOMICAL  FIXED  UNIT  PRICING 

I  would  like  further  information  on:       dr 

n  Vjvalite-A 

DVivalite-C  ADDRESS 

D  Other  laboratory  services         CITY                 STATE  ZIP 

D  Send  me  your  fee  schedule 
D  Have  your  representative  call  me       PHONE 

Co-operative  Dental  Lat)oratorles 

.^  4623  Falls  Road,  Baltimore  Md.  21 203 

S^  (301)889-2900  Branches:    Huntington, W. Va. 

^LJ  A  Bergen  Brunswig  Company  Richmond,  Va.     Colombia,  Md. 


J 
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J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  AND  ACRYLIC  RESTORATIONS 
Cast  Crowns  and  Gold  Fixed  Bridge  Work 

•  •   • 

Quality  and  Service 

-k    if    i^ 

'^Uncommon  results  through  common  sense'* 

*  *  * 


PHONE:  AREA  CODE   (404)   873-6241 

P.  0.  BOX  1404 

ATLANTA,  GA.  30301 


Established  1928 
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ESIGN 


PRESERVE 

ABUTM  ENTS 
IMPROVE 

ESTHETICS 
PLAQUE 

CONTROL 

•Rest,  Proximal  Plate  and  I  Bar  Clasp 


R.P.-I  BAR  IS  A  RELATIVELY  NEW  CONCEPT  OF 
DESIGN  FOR  PARTIAL  DENTURE  RESTORATIONS 
THAT  PROVIDE  .  .  . 

•  Maximum  Preservation  thru  Minimum  Stress  or  Torque 

•  Minimum  Tooth  Clasping  for  Best  Esthetics  and  Caries  Control 

•  Rigid  Construction  without  Attachments  for  Best  Retention,  Sup- 
port and  Bracing 

•  Optimum  Gingival  Stimulation 


PRESCRIBE    VITALLIUM®    RESTORATIONS 

VITALLIUM  alloy  is  exceptionally  suited  to  this  design  concept  since 
it  possesses  the  strength,  rigidity  and  resiliency  so  necessary  for  desir- 
able performance  of  the  restoration. 


'  HowTnedica.lTK:. 


W  O  O  D  "W J^  R.  D     FROSTHETIC    C01/tFA.ITY 

ESTABLISHED     1922 

GREENSBORO.     NORTH     CAROLINA 


Thompson 
Dental  Company 


YOUR  FULL  SERVICE  SUPPLIER 
WITH  A 
CONTINUING  INTEREST 
IN  THE  DENTAL  PROFESSION 


OFFICES  AT 


CHARLESTON 

COLUMBIA 

GREENVILLE 


CHARLOTTE 

GREENSBORO 

RALEIGH 


TEN  OFFICE  DESIGN  PERSONNEL  TO 
PLAN  YOUR  EFFICIENT  OFFICE 

THIRTY-ONE  EQUIPMENT  MAINTENANCE 
PERSONNEL  TO  KEEP  IT  GOING 
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Beautiful,  natural  tooth  colors 
for  most  restorations. 

The  Trubyte®  Bioform'  Shade  System. 


•»»* 


Did  you  realize  you  could  use  your  Bioform  Shade  Guide  for 
just  about  all  fixed  and  removable  prosthodontic  restorations? 

Isn't  that  convenient?  And  so  accurate,  too. 

Just  remember  to  specify  the  quality  Dentsply  products 
specially  created  to  go  with  your  Shade  Guide  .  .  . 

TRUBYTE^  BIOFORM*  Porcelain  and  Plastic  Teeth  for  complete 

and  partial  dentures. 
BIOBOND-  Porcelain  for  porcelain-to-metal  crowns  and  bridges. 
TRUBYTE*  BIOFORM^  ALUMINOUS  Porcelain  for  jacket  crowns. 
CAULK'*  BIOLON*  for  plastic  veneers. 

If  you  don't  have  one  of  the  more  than  70,000 
Trubyte  Bioform  Shade  Guides  now  in  use,  you ^ — , 1 ,       ,       ^ 

may  obtain  one  through  your  Dentsply  dealer.  |TifCiO|B|  ■  |T|  E| 

Dentsply  International.  York,  Pennsylvania 
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You  Receive  From  a  Dental  Society 
What  You  Put  Into  It! 


Herbert  C.  Butts,  D.D.S.* 


A  common  starting  point  for  evaluating  a  dental  organiza- 
tion these  days  is  to  ask  what  the  organization  does  for  its 
members.  But  what  about  the  other  question  of  what  the  in- 
dividual member  does  for  the  organization?  The  answer  to  the 
second  question  might  be  a  very  significant  indicator  of  or- 
ganizational effectiveness.  In  organized  dentistry  at  all  levels 
the  membership  reaps  what  it  sows.  Members  of  a  pro- 
fessional organization  have  a  right  to  expect  membership 
benefits  only  if  they  are  conscientiously  supporting  the  or- 
ganization. And  this  means  doing  something  more  than 
merely  paying  dues  and  passively  conforming  to  all  regula- 
tions and  policies  established  by  the  officers. 

After  all,  a  professional  society  is  not  a  commercial  ser- 
vice enterprise  where  anyone  may  subscribe  to  a  specific 
service  for  a  set  fee,  even  though  thinking  over  the  years 
has  evolved  into  this  concept.  Harking  back  to  the  origin 
of  organized  dentistry,  a  dental  society  (or  association)  is  just 
what  the  term  implies;  society,  "a  voluntary  association  of  in- 
dividuals for  common  ends"  (Webster's  Seventh  New  Col- 
legiate Dictionary).  Therefore  in  a  classical  sense  a  dental 
society  is  a  professional  communion  affording  dentists  the  op- 
portunity to  exchange  technical  information  and  to  otherwise 
help  each  other.  Dues  payment  for  society  membership 
was  instituted  merely  for  meeting  expenses  in  order  to  help 
society  members  more  effectively  help  each  other.  Have  you 


'  Editor,  American  Dental  Association. 


helped  lately?  Or  have  you  figuratively  held  your  hand  out  as 
a  recipient? 

Members  of  organized  dentistry,  in  order  to  reap  the  bene- 
fits so  desired,  must  develop  a  sense  of  contributing  first 
and  receiving  second.  Most  members  of  dental  societies 
serve  quite  well  the  elective  and  appointive  offices  with  which 
they  are  honored.  But  the  bulk  of  a  dental  society  is  made 
up  of  rank  and  file  or  "grassroots"  members  and  they  too 
have  a  seemingly  forgotten  responsibility  to  serve  well  their 
organization.  These  very  important,  but  possibly  uncele- 
brated, members  have  a  professional  obligation  to  stay  abreast 
of  all  technical  and  political  developments  so  that  they  may 
effectively  carry  out  the  second  step  of  their  association 
duty,  that  of  keeping  the  leadership  group  well  informed  of 
the  grassroot  wishes  and  sense  of  direction  for  the  future. 
The  leadership  will  respond  accordingly  when  the  message  is 
clearcut  and  truly  representative  of  membership  views.  This 
is  democracy  in  action,  but  the  efficiency  of  this  democratic 
process  is  completely  dependent  upon  significant  informa- 
tional input  from  individual  members. 

Express  your  opinion,  make  your  voice  heard,  through  per- 
sonal contact,  speaking  from  the  floor,  or  letters  to  associa- 
tion officials.  You  are  shirking  one  of  your  professional  duties 
if  you  don't.  And  the  next  time  you  are  standing  in  your 
professional  welfare  line  looking  wistfully  toward  your  asso- 
ciation headquarters  for  those  special  membership  benefits, 
ask  yourself,  "How  much  have  I  put  into  it  lately?" 

NORTH  CAROLINA  DENTAL  JOURNAL 


There  is  no  squabbling  so  violent  as  that  between  people 
who  accepted  an  idea  yesterday  and  t/iose  who  will  accept 
it  tomorrow. 

Christopher  Morley 


Crossfire 


The  House  of  Delegates  of  the  North  CaroUna  Dental 
Society  voted  favorably  for  three  consecutive  years  favoring 
legislative  action  to  permit  research.  This  research  would 
be  carried  out  by  the  University  of  North  Carolina  in  search 
of  possible  methods  for  improved  dental  care  delivery. 
The  State  Board  of  Dental  Examiners  has  opposed  the 
research  on  the  grounds  that  it  is  illegal  and  not  in  the  best 
interests  of  the  profession. 

Following  the  affirmative  action  for  the  third  time  by  the 
House  of  Delegates,  a  minority  report  in  opposition  was 
carried  to  the  floor  of  the  General  Assembly  of  the  Dental 
Society  for  consideration.  The  House  of  Delegates,  those 
individuals  elected  to  represent  the  membership,  were  accused 
of  being  misinformed.  How  could  these  elected  delegates 
by  the  profession  at  large  be  misinformed  for  so  long? 
As  a  matter  of  fact,  the  composition  of  this  elected  group 
had  changed  over  this  three  year  period  of  time.  How  could 
a  minority  change  the  decision  made  by  the  elected  parlia- 
ment? The  freedom  and  well  being  of  the  entire  worid  was 
once  lost  by  infiltrative,  emotional  charged  distortions  of  fact 
and  the  will  to  control. 

The  sincerity  of  those  in  opposition  is  in  no  way  ques- 
tioned; nevertheless,  judgement  and  wisdom  are  manifesta- 
tions of  maturity.  AH  are  essential  to  meaningful  progress. 
Those  motivated  by  fear  inevitably  make  poor  decisions. 

The  proponents  for  research  accepted  the  defeat  by  the 
minority  report  and  quietly  awaited  the  decision  of  the  legisla- 
ture, as  the  bill  was  already  in  possession  of  that  body. 
The  results  were  that  the  Health  committee  cleared  it  to  the 
House  with  little  question  or  debate;  subsequently,  it  failed 
to  clear  the  House  of  Representatives  or  the  committee  to 
which  it  was  assigned  for  further  consideration.  Thus,  the 
decisions  of  the  House  of  Delegates  were  not  ratified  into 
law. 

As  the  opponents  of  the  legislation  won  their  victory  with 
the  minority  report,  they  were  quick  to  acknowledge  that  they 
didn't  want  to  harm  the  School  of  Dentistry  and  did  not  wish 
to  dissolve  the  solidarity  of  the  Dental  Society.  The  pro- 
ponents of  the  legislation,  even  though  having  lost,  said  the 
same.  Now,  what  say  you  all? 

Surely  all  of  us  realize  that  we  as  dentists  are  a  small 


group  in  numbers  in  our  populace,  yet  as  a  profession  we 
have  earned  unprecedented  respect  and  support  by  the  people. 
We  must  realize,  too,  that  they,  the  people  in  numbers, 
are  capable  of  making  decisions  that  affect  the  future  of  our 
professional  practice.  Why  can't  we,  as  a  profession,  just  say 
"Hey,  yeah,  we  will  do  it,  we  have  a  plan,  we  have  the 
expertise  to  get  the  job  done,  please  lend  us  a  hand?" 
The  man  with  the  plan  has  the  advantage  because  he  has 
the  background  and  knowledge  of  his  area  of  interest.  We 
are  still  in  that  position,  but  a  few  more  escapades  of  vasilat- 
ing,  fence  sitting  and  procrastination,  on  the  part  of  dentistry, 
as  in  the  past  three  years  and  that's  the  "ole  ball  game." 
Probably  we  won't  have  an  opportunity  to  play  the  winner, 
or  loser  tomorrow. 

Great  universities  are  given  the  right  and  privilege  by  the 
people  to  search  for  the  truth,  disseminate  knowledge  and 
without  fear  and  oppression.  Distinguished  scholars  monitor 
the  modus  operandi  of  this  search  for  knowledge  and  these 
monitors  cross  all  lines  of  representation  of  the  life  of  society. 

Let  our  State  of  North  Carolina  remain  great  as  the  first 
stronghold  for  freedom  in  this  new  world. 

Let  our  Great  University  remain  great  as  she  is  now, 
and  as  she  has  been  from  the  beginning  as  the  oldest  state 
university  in  America. 

Let  our  State  Dental  Society  remain  great  as  the  oldest 
state  dental  society  in  America.  May  her  leadership  inspire  all 
of  dentistry. 

Let  our  School  of  Dentistry  remain  great  as  she  has  demon- 
strated herself  to  become  so  to  the  worid  in  twenty-five  short 
years.  May  she  model  herself  after  the  Great  University  of 
which  she  is  a  part  to  search  for  the  truth  and  to  teach 
the  truth.  This  knowledge  may  provide  oil  for  the  lamps 
to  light  the  way  to  providing  better  dental  health  for  all  man- 
kind. 

There  is  room  at  the  top  of  the  ladder  for  all  of  us. 
It  is  a  strong  one  too,  for  all  to  climb.  But,  if  we  tilt 
the  ladder  fighting,  do  you  want  to  climb  it  again,  if  you 
can?A'orI!  ! 

Now,  that  we  are  up  there,  let's  open  our  eyes  and  look 
around.  It  may  look  good,  if  not,  we  have  the  vantage  point 
from  which  to  act  and  do  something  about  it. — RJS 
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Welcome  New  Members 


P  C  Purvis,   D.D.S. 

Vice-President 

North  Carolina   Dental  Society 


It  is  a  happy  privilege  for  me  to  officially  welcome  you 
into  organized  dentistry.  You  have  reached  your  first  mile- 
stone on  your  road  to  success,  and  you  are  to  be  commended 
on  being  select  individuals  accepted  into  and  having  com- 
pleted the  study  of  dentistry.  You  are  now  about  to  embark 
on  the  career  for  which  you  have  worked  so  diligently. 
Many  of  you  have  begun  your  practice  and  have  already 
faced  many  pitfalls  that  present  themselves  every  day.  Your 
induction  into  the  North  Carolina  Dental  Society  becomes  a 
very  meaningful  part  of  your  professional  career.  As  a  com- 
ponent of  the  oldest  dental  society  in  our  nation,  there  is  a 
proud  heritage  to  be  enjoyed,  which  results  from  the  dedi- 
cated efforts  of  those  who  have  preceded,  you.  This  devo- 
tion to  uphold  the  dignity  and  principles  of  our  profession 
must  be  perpetuated  by  all  of  us,  for  in  this  lies  the  hope 
for  dentistry  and  its  future.  Your  youthful  vitality,  creative 
imagination  and  continuing  interest  and  devotion  are  neces- 
sary ingredients  for  its  continued  progress,  growth  and  de- 
velopment. 

As  you  proceed  along  the  well-planned  course  of  your 
career,  you  will  encounter  many  obstacles  completely  unre- 
lated and  unexpected.  Many  of  these  obstacles  will  be  over- 
come by  your  excellent  training  and  thoughtful  judgement, 
but  many  will  need  help  from  others  outside  your  realm 
of  experienced  judgement.  This  is  just  one  area  that  your 
fellow  colleagues  and  professional  associates  can  help  find 
solutions  to  all  your  problems.  All  problems  have  solutions 
and  herein  lies  a  great  source  of  help  and  guidance  from 
your  dental  society.  It  will  be  a  major  source  of  your  programs 
of  continuing  education  along  with  a  close  fellowship  of 
men  who  share  common  goals  and  ideals.  Try  to  put  into 
practice  what  you  already  know;  and  in  so  doing,  you  will 
in  good  time  discover  the  hidden  things  you  now  inquire 
about.  Practice  what  you  know,  and  it  will  help  to  make 
clear  what  you  do  not  know.  What  you  are  is  God's  gift 


to  you,  but  what  you  become  is  your  gift  to  God. 

After  more  than  30  years  seeking  the  same  success  each 
of  you  is  seeking,  certain  principles  of  wisdom,  judgement  and 
insight  have  made  themselves  known  to  me.  I  would  like  to 
share  just  a  few  personal  thoughts  that  have  helped  me  and 
hope  these  thoughts  may  have  some  guidance  in  your  lives  at 
this  time. 

First  know  yourself — What  you  are,  who  you  are,  your 
aims  and  goals  you  have  set  for  yourself  and  your  family. 
Look  ahead  25  years  from  today  and  challenge  yourself  to  be 
what  you  want  to  be.  Know  your  limitations  in  your  practice 
and  build  on  these  through  time  and  experience. 

Next  learn  to  discipline  yourself  to  obtain  your  goals  and 
ambitions.  This  may  be  the  most  difficult  assignment  in  your 
life.  Join  study  groups,  push  yourself  to  take  continuing  edu- 
cation courses.  Never  think  you  are  neglecting  your  prac- 
tice when  you  are  out  of  your  office  attending  seminars 
or  courses  that  make  you  a  better  dentist  in  your  office 
the  next  day. 

Involve  yourself  in  your  dental  society  and  organized 
dentistry  by  active  participation  in  all  phases  of  its  accom- 
plishments. Know  your  organizations,  district  and  state  so- 
cieties— how  it  functions — and  its  committee  work.  Get  to 
know  your  leaders  and  make  sure  they  get  to  know  you. 
You  will  be  surprised  to  find  they  have  as  much  interest 
in  you  as  you  find  in  them. 

Be  at  your  Best  all  the  time  and  never  let  your  guard 
down.  Force  yourself  if  necessary  to  do  your  best  and 
give  your  best  to  every  patient.  Remember  the  last  patient 
you  see  at  the  end  of  a  hard  day  is  just  as  important 
to  your  success  as  your  first.  There  is  never  a  substitute 
for  this  philosophy  in  dentistry. 

I  welcome  you  into  dentistry  and  most  humbly  charge  you 
to  carry  out  your  full  responsibilities  in  all  the  rights  and 
privileges  of  full  membership  in  our  great  society. 
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Pattern  for  the  Future 


The  National  Health  Planning  and  Resources  Development 
Act  of  1974,  (P.  L.  93-641)  Became  Law  on  January  4, 
1975. 


Pursuant  to  the  provisions  of  the  law,  the  State  of  North 
Carohna  was  divided  into  six  (6)  health  service  areas  each 
of  the  approximate  same  population.  Ninety  "Conveners'" 
have  been  appointed  by  Governor  James  E.  Holshouser, 
Jr.  with  the  task  of  developing  pohcies  and  procedures 
and  for  the  selection  of  the  governing  body  that  will  exist 
within  each  of  the  new  Health  Service  Areas.  Preliminary 
meetings  were  held  by  the  "Conveners"  in  each  of  the  areas 
during  August  and  September  to  initiate  the  selection  of  the 
permanent  governing  body  of  each  health  service  area.  The 
governing  body  of  each  area  shall  consist  of  a  minimum 
of  thirty  people,  but  can  be  a  considerably  larger  number. 
One-third,  of  the  governing  body  must  be  made  up  of  con- 
sumers; one-third  of  providers;  one-third  of  elected  officials. 
All  should  live  within  the  designated  area.  In  addition, 
the  consumer  group  will  be  constituted  in  such  a  manner  as  to 
reflect  proportionately  the  same  percentage  of  urban  and  rural 
citizens  as  well  as  the  percentage  by  age,  sex  and  race. 

Some  of  your  State  Officials  have  attended  a  national 
meeting  regarding  this  law  held  in  April  in  Chapel  Hill. 
We  also  have  attended  many  of  the  orientation  meetings  in 
different  areas.  These  orientation  meetings  for  these  "Con- 
vener" groups  were  held  in  each  of  the  regions  with  represen- 
tatives from  the  Department  of  Human  Resources  and  from 
the  Office  of  Intergovernmental  Relations,  Department  of 
Administration,  present  to  answer  questions  concerning  P.  L. 
93-641.  One  of  the  first  orders  of  business  was  the  election 
of  a  chairman  who  will  preside  at  all  meetings.  Each  Dental 
Society  District  President  has  been  contacted  and  provided 
with  a  list  of  the  "Conveners"  in  his  district,  and  each 
"Convener"  in  the  state  has  been  written  by  your  President. 
We  are  extremely  concerned  regarding  the  far-reach  effects 
of  this  law. 

Hopefully  we  have  secured  the  election  of  a  dentist  in  most 
if  not  all  of  the  area  governing  bodies.  We  are  also  en- 
deavoring to  have  a  dentist  appointed  to  the  Governor's 
Advisory  Council  which  will  be  concerned  with  the  state- 
wide policies  regarding  the  Health  Service  Agencies,  (a  list 
of  "Conveners"  is  provided  on  page  9  &  10  in  this  issue  of  the 
Journal.) 


Any  influence  you  might  have  with  a  "Convener"  in  get- 
ting a  dentist  appointed  to  the  governing  board  will  be  ex- 
tremely beneficial  to  your  profession.  The  new  law  revises 
or  replaces  State  Comprehensive  Health  Planning  Activities, 
Area-Wide  comprehensive  Health  Planning  Activities,  Re- 
gional Medical  Programs,  Hill-Burton  Facilities  Planning  and 
Construction,  Capital  Expenditure  Review  Under  SSA.  It  also 
establishes  new  required  and  optional  programs  at  the  state 
level.  Most  are  regulatory  in  nature,  are  mandatory,  but  may 
or  may  not  involve  sanctions  for  non-compliance  by  health 
providers.  The  programs  are:  "Certificate  of  Need,"  "Review 
of  All  New  Institutional  Health  Services  Proposed  in  State," 
"Periodic  Review  of  All  Existing  Institutional  Health  Services 
in  State,"  "Review  and  Approval  of  Institutional  Rates." 

What  kind  of  factors  influenced  Congress  to  enact  such 
legislation  at  this  time? 

1.  Congress  was  dissatisfied  with  the  performance  of  the 
various  programs  which  have  been  incorporated  into  the  new 
legislation. 

2.  Congress  feels  that  National  Health  Insurance  is  immi- 
nent, and  that  unified  planning,  resource  allocation,  and  regu- 
latory efforts  are  essential  pre-requisites  to  such  financing. 

"In  the  committee's  view,  effective  comprehensive  health 
planning  activities  are  an  absolute  prerequisite  to  the  suc- 
cessful implementation  of  a  national  health  insurance  pro- 
gram." .  .  . 

"The  important  concept  embodied  in  this  legislation,  that 
health  financing  should  be  closely  related,  to  health  planning, 
has  subsequently  been  reflected  in  almost  all  major  proposals 
for  national  health  insurance  through  a  series  of  devices  in- 
tended to  assure  that  national  health  insurance  does  not  pay 
for  costly  services  which  the  planning  process  determines 
are  unneeded." 

3.  Congress  is  convinced  that  the  functions  specified 
in  this  Legislation  are  highly  inter-related  and  should  be 
vested  in  the  same  agency  at  the  State  level,  with  opportunity 
for  delegations  in  unusual  cases. 

"The  bill  is  intended  to  encourage  the  establishment  of  a 
delicate  but  workable  balance  among  the  varied  interests  op- 
erating in  the  health  care  industry  today.  For  that  reason, 
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rather  detailed  and  explicit  enumerations  of  the  health  plan- 
ning and  regulatory  functions  which  can  be  carried  out  at  the 
state-level  are  contained  in  the  legislation.  To  a  very  great 
extent,  the  manner  in  which  those  functions  are  performed 
is  left  to  the  discretion  of  the  individual  Governors  of  the 
States  involved." 

Obviously,  the  Federal  Government  will  be  controlling  the 
Health  Delivery  Systems  in  this  country  more  and  more. 
Traditionally,  dental  care  in  the  United  States  has  been  pro- 
vided by  private  practitioners.  From  an  economic  viewpoint, 
each  practice  is  the  equivalent  of  a  small  private  enterprise. 

The  "market"  for  the  private  practice  dentist  is  expanding 
as  public  expectations  rise.  Health  care  services,  including 
dental  care,  are  considered  by  many  as  a  necessity  and  a  right; 
not  a  privilege  or  luxury. 

The  result  of  these  heightened  expectations — cither  indi- 
vidual or  group — is  increased  demand,  for  dental  care.  How 
is  this  demand  being  met?  Can  it  be  better  satisfied?  How 
is  the  dental  profession  preparing  to  meet  these  changes  in 
its  market?  As  of  mid  1975,  there  were  approximately  110,- 
000  professionally  active  dentists  in  the  U.S.  Of  these, 
about  98,000  were  in  private  practice. 

For  the  past  few  years  there  has  been  a  rapidly  growing 
trend  toward  pre-paid  dental  care  in  the  United  States.  The 
number  of  Americans  receiving  such  coverage  as  "employee 
benefits,"  either  granted  directly  by  employers  or  negotiated 
by  labor  unions,  has  accelerated  remarkably  during  the  past 
two  years.  Several  million  more  people  are  scheduled  to  be 
covered  by  various  types  of  prei-payment  plans  in  1975. 
Pre-paid  dental  care  is  not  a  new  phenomenon,  some  plans 
having  been  in  existence  in  various  parts  of  the  country 
for  decades. 

Many  challenges  are  ahead  in  the  national  movement  for 
improving  health  services  for  all  Americans.  While  the  in- 
surance industry  and  private-sector  professionals  strive  to 
improve  health  care  delivery,  several  Federal  mandated  pro- 
grams have  recently  emerged,  each  of  which  challenges  in  a 
different  way  the  existing  system. 

The  first  of  these  is  the  Professional  Standards  Review 
Organization  (PSRO).  There  is  little  doubt  that  Dentistry 
will  become  part  of  the  PSRO  purview.  Dental  peer  review 
is  being  swiftly  established  and  refined  to  demonstrate  ac- 
countability at  the  initiative  of  the  profession. 

A  second  challenge  is  presented  by  health  maintenance 
organizations  (HMOs),  which  are  directed  at  the  delivery 
of  health  care.  The  HMO  concept  is  rooted  in  the  "closed 
panel"  method  which  attempts  to  combine  health  care  de- 
livery with  a  predetermined  payment  mechanism.  The  HMO 
system  charges  the  professional  not  only  with  the  delivery 
of  care,  but  also  with  the  responsibility  for  keeping  the  or- 
ganization financially  solvent.  The  Department  of  Health, 
Education  &  Welfare  has  committed  itself  to  spending  $325 


million  over  the  next  five  years  to  establish  HMOs  throughout 
the  country. 

Alternate  delivery  methods  are  offered  on  the  assumption 
that  demand  and  ostensibly  desire  for  care,  will  increase  sub- 
stantially. Secondly,  they  assume  that  they  can  do  a  more 
efficient  job,  an  assumption  that  cannot  thus  far  be  docu- 
mented to  any  extent. 

While  suggested  alternatives  to  private  practice  dentistry 
have  taken  many  individual  forms,  they  can  generally  be 
described  as  capitation  systems. 

Possibly  the  best  synopsis  of  the  present  role  of  alternate 
delivery  systems  comes  from  Calvin  H.  Weiss,  D.D.S.,  Direc- 
tor of  Dentistry  at  the  Labor  Health  Institute,  St.  Louis, 
one  of  the  oldest  and  most  successful  capitation  programs 
on  record. 

Referring  to  his  program.  Dr.  Weiss  says:  "I  personally 
do  not  believe  that  the  closed  panel  capitation  type  of  dental 
practice  is  the  solution  to  the  dental  needs  of  the  U.S. 
today  ...  the  private  dental  office,  through  the  professionally 
sponsored,  dental  service  corporation  should  be  our  channel 
for  solving  the  problems  facing  dentistry." 

Attention  must  also  be  given  to  the  dozen  or  so  national 
health  insurance  proposals  now  before  Congress.  The  various 
bills  are  confusing  in  their  variety  and  complexity,  but  the 
facts  of  their  existence  and  profusion  point  up  the  permanence 
of  the  prepayment  concept  of  health  care.  The  imminence 
of  national  health  insurance  raises  quite  fundamental  ques- 
tions about  the  future  direction  and  form  of  dental  pre- 
payment. There  is  some  probability  that  national  health  in- 
surance would  include  some  dental  benefits  for  children. 
What  is  important  is  that  whether  dental  benefits  are  partly 
or  fully  included  or  even  left  out  of  national  health  insurance, 
there  will  be  impact  on  millions  of  people,  young  and  old, 
in  every  part  of  the  nation.  Likewise  there  will  be  impact 
on  the  thousands  of  private  practitioners  who  make  up 
modern  dentistry  today. 

In  Congressional  testimony  by  Carlton  H.  Williams, 
former  American  Dental  Association  President,  he  noted: 
"Every  year  some  110  million  Americans  seek  dental 
services.  .  .  .  We  believe  that  care  is  provided  to  them  in  a 
reasonably  accessible  manner,  at  a  high  level  of  quality 
and  at  a  fair  cost.  It  is,  we  think,  a  very  solid  foundation 
on  which  to  build.  Of  course,  it  is  not  perfect,  but  it  is 
perfectible." 

Dental  prepayment  has  obviously  become  an  inextricable 
part  of  the  private  practice  foundation  to  which  Dr.  Williams 
referred.  Prepayment,  too,  may  not  be  perfect.  But  with 
cooperation,  patience,  and  consensus  that  the  patient's  well 
being  is  the  most  important  goal,  it  too  is  eminently  per- 
fectible. 

Harold  E.  Maxwell.  D.D.S. 
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AREA  I  HSA  CONVENER'S  GROUP 

Region  A 

Ms.  Margaret  Roper  488-2376 

Bryson  City.  N.  C.  28713 

Consumer 

Mr.  Bill  Ledford  497-6555 

Director  of  Community  Services 

Town  of  Cherokee 

Cherokee,  N.  C.  28719 

Consumer 

Hugh  A.  Matthews,  M.D.  293-7430 

Western  North  Carolina  University 
Cullowhee,  N.  C.  28723 
Provider 

Mr.  John  E.  Boring  321-4241 

Boring  Chevrolet 
Andrews,  N.  C.  28901 
Local  Elected  Official 

Region  B 

Mr.  Kenneth  M.  Sanchagrin  689-1126 

P.O.  Box  507 

Mars  Hill,  N.  C.  28754 

Consumer 

Rev.  W.  A.  Eason  253-3459 

306  South  French  Broad  Avenue 
Asheville,  N.  C.  28801 
Consumer 

Mr.  Charles  F.  Wright,  Jr. 

(Hospital  Administrator)  255-3871 

184  Straford  Road 
Asheville,  N.  C.  28804 
Provider 

John  Folger,  M.D.  883-3191 

Newland  Clinic 
Gallimore  Road 
Brevard,  N.  C.  28712 
Local  Elected  Official 

Ken  Crosgrove,  M.D.  693-2232 

510  7th  Avenue 
Hendersonville,  N.  C.  28739 
Provider 

Glenn  P.  Deal,  D.V.M.  632-2059 

P.O.  Box  787 
Taylorsville,  N.  C.  28681 
Local  Elected  Official 

C.  C.  Diercks,  D.D.S.  433-1400 

2203  South  Sterling  Street 
Morganton,  N.  C.  28655 
Provider 

Mr.  Don  Lambeth  437-2678 

141  Pearson  Drive 
Morganton,  N.  C.  28655 
Local  Elected  Official 


AREA  II  HSA  CONVENERS  GROUP 


(919)  379-3900 


(919)  274-6986 


Providers 

Leonard  J.  Rabold,  M.D. 
Moses  H.  Cone  Hospital 

1200  N.  Elm  Street 
Greensboro,  N.  C.  27401 

Rod  Buie.  M.D. 

1022  Professional  Village 

Greensboro,  N.  C.  27401 


Charles  Gilliam,  M.D.  (919)  475-2348 

Southgate  Shopping  Center 
Thomasville,  N.  C.  27360 

George  Podgorny,  M.D.         (919)  727-1161 
2115  Georgia  Avenue 
Winston-Salem,  N.  C.  27104 

Mr.  Manuel  Holtzhouser,  Administrator 
Hugh  Chatham  Memorial  Hospital 
Parkwood  Drive 
Elkin,  N.  C. 


Consumers 

Mr,  James  Hart  (919)  226-4937 

707  North  9th  Street 

Mebane,  N.  C.  27302 

Mr.  James  L.  Williams  (919)  373-3476 

Blue  Bell,  Inc. 

P.O.  Box  21488 

Greensboro,  N.  C.  27420 

Mrs.  Doretha  Black 

2705  Reynolds  Park  Road 

Winston-Salem,  N.  C.  27107 

Mr.  Ernest  Minor  (919)  727-6494 

1615  Lynwood  Avenue 

Winston-Salem,  N.  C. 

Mr.  John  T.  Brock  (704)  634-5012 

118  S.  Main  Street 

Mocksville,  N.  C. 

Elected  Officials 

Julian  Keith,  M.D.  (919)  727-4378 

Department  of  Family  Medicine 

Bowman  Gray  School  of  Medicine 

Winston-Salem,  N.  C. 

Joseph  B.  Griffith,  D.  C,  Mayor 

Town  of  Liberty 

P.O.  Box  305 

Liberty.  N.  C. 

Mr.  Bert  A.  Hall  (919)272-7116 

1 10  Ross  Avenue 

Greensboro.  N.  C.  27406 

Mr.  Neil  N.  Fleming.  Ill         (919)  288-4727 

Route  1.  Box  301 

Haw  River,  N.  C.  27258 

Ms.  Elizabeth  Hall  Preston     (919)  679-8089 

Route  I,  P.O.  Box  427 

Yadkinville,  N.  C.  27055 

AREA  III  HSA  CONVENERS  GROUP 

Providers 

J.  Dewey  Dorsett,  Jr.,  M.D.   (704)  334-1649 
1851  E.  Third  Street 
Charlotte,  N.  C.  28204 
Mr.  Earl  Bullard 
Administrator 
Rowan  Memorial  Hospital 
612  Mocksville  Road 
Salibsury,  N.  C.  28144 
Lester  Brook,  M.D. 
1851  East  Third  Street 
Charlotte,  N.  C.  28209 
E.  M.  Tomlin,  M.  D. 
158  LeCline  Drive 
Concord,  N.  C.  28025 
Mrs.  Farrie  Blackburn 
P.O.  Box  415 
Lincolnton,  N.  C.  28092 

Consumers 

Mr.  Billy  G.  McCall  (704)  376-0291 

The  Duke  Endowment 

1500  NCNB  Building 

200  South  Tryon  Street 

Charlotte,  N.  C.  28202 

Mr.  Tom  Dillon 

P.O.  Box  100 

Monroe,  N.  C.  28110 

Mrs.  Nell  Dickerson  (704)  873-3744 

335  Holland  Avenue 

Statesville,  N.  C.  28677 

Mr.  C.  C.  Griffin      (704)  933-1221  ext.  283 

Route  1.  Box  467 

Concord,  N.  C.  28025 

W.  W.  Dickson,  D.V.M.         (704)  864-3171 

1654  Wilkinson  Boulevard 

Gastonia,  N.  C.  28052 

Elected  Officials 

Mr.  J.  T.  Ford 
P.O.  Box  5 

Richfield,  N.  C.  28137 
Robert  Long,  D.D.S. 
335  N.  Center  Street 
Statesville,  N.  C.  28677 


(704)  636-3311 


(704)  334-1649 


(704)  754-4509 


(704)  464-4106 


(704)  283-2413 


(704)  463-6322 


(704)  872-5111 


Mr.  Harry  T.  Sifford 

P.O.  Box  357 

Granite  Quarry,  N.  C.  28072 

Ms.  Pat  Locke 

1117  Greenwood  Cliff 

Charlotte,  N.  C.  28204 

Mr.  C.  Grier  Beam 

Carolina  Freight 

P.O.  Box  697 

Cherryville,  N.  C.  28201 


(704)  636-3161 


(704)  334-0740 


(704)  435-6811 


AREA  IV  HSA  CONVENERS  GROUP 

Providers 

Mr.  Lloyd  Gilbert 

Administrator  (919)  934-8777 

Johnston  County  Memorial  Hospital 
P.O.  Box  1376 
Smithfield,  N.  C.  27577 
John  Watson,  M.D.  (919)  693-8126 

104  New  College  Street 
O.xford,  N.  C.  27565 
Mrs.  Betty  B.  Compton 
Route  1,  Box  393 
Cedar  Grove,  N.  C.  27231 
Ms.  Wilma  Minnear  (919)   684-8111 

Director  of  Nursing 
Duke  Hospital 
P.O.  Box  3714 
Durham.  N.  C.  27710 

William  Cromartie,  M.D.         (919)  966-4161 
University  of  North  Carolina 
School  of  Medicine 
Chapel  Hill.  N,  C.  27514 


Consumers 


(919)  257-3596 


Mr.  John  J.  Hawkins 
315  East  Bute  Street 
Warrenton.  N.  C.  27589 
Mrs.  Dolores  Dewey 
1216  Barcroft  Place 
Raleigh,  N.  C.  27609 
Mrs.  Sybil  Champion 
330  Stallings  Street 
Clayton,  N.  C.  27520 
Mr.  Moses  Smith 
Route  4,  Box  1  1 
Henderson,  N.  C.  27536 
Mr.  Henry  Pleasant 

(o)  (919)  599-8338  (h)  (919)  599-6891 
Route  2 
Hurdle  Mills,  N.  C.  27541 


(919)  872-1890 


(919)  438-5249 


Elected  Officials 

Mrs.  Lois  Wheeless 
106  John  Street 
Louisburg,  N.  C.  27549 
Mr.  Bennie  L.  Bradshear 
Route  2 

Hurdle  Mills,  N.  C.  27541 
Mr.  Dewey  S.  Scarboro 
1002  9th  Street 
Durham,  N.  C.  27705 
John  E.  Dotterer.  M.D. 
610  Palmer  Drive 
Sanford,  N.  C.  27330 
Ms.  Flo  Garrett 
Route  4,  Box  430 
Hillsborough,  N.  C.  27278 


(919)  496-3566 


(919)  599-7512 


(919)  286-7901 


(919)  776-5723 


(919)  732-38 


AREA  V  HSA  CONVENERS  GROUP 

Providers 

Mr.  Autry  Dawsey  (919)  642-7139 

Whiteville  Convalescent  Center 
316  West  Burkhead  Street 
Whiteville,  N.  C.  28472 
Howard  Strawcutter.  M.D. 

(919)  (o)  738-7166  (h)  739-6756 
101  West  27th  Street 
Lumberton,  N.  C.  28358 
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Frank  Reynolds.  M.D.  (919)   763-4272 

1613  Dock  Street 

Wilmington,  N.  C.  28401 

Charles  Hoffman,  M.D.         (919)  485-8801 

.''  1 3  Owen  Drive 

P.O.  Box  3.572 

Fayetteville.  N.  C.  28304 

Mr.  Bob  Martin 

Administrator  (919)  276-2121 

Scotland  Memorial  Hospital 
McLean  Street 
Laurinburg,  N.  C.  28352 


Consumers 

Mr.   Robert   Dalton       (h)    (919)    692-3575 

West  Haven 

Southern  Pines,  N.  C.  28387 

Mr.  Charles  Highsmith  (919)  283-5264 

Atkinson,  N.  C.  28421 

Dr.  Norman  Wiggins,  President 

(o)'(9l9)  893-411  (h)  893-5210 
Campbell  College 
Box  127 

Buies  Creek,  N.  C.  27506 
Mr.  Milton  Ray  Hunt  (919)  521-4703 

P.O.  Box  537 
Pembroke,  N.  C.  28372 
Mrs.  Jacquelyn  Blake  (919)  763-4691 

506  Windemere  Road 
Wilmington,  N.  C.  28401 


(919)  893-2091         Consumers 


Elected  Officials 

Mr.  R.  B.  Jordan,  Jr. 

P.O.  Box  98 

Mt.  Gilead,  N.  C.  27306 


(919)  439-6121 


Mr.  Jack  Brock 

P.O.  Box  758 

Lillington,  N.  C.  27546 

Mr.  Harold  Morris  (919)  276-3100 

P.O.  Box  1835 

Laurinburg,  N.  C.  28352 

Mr.  Ben  Halterman 

(h)  (919)  762-2673  (o)  763-1604 
P.  O.  Box  3686 
Wilmington,  N.  C. 

Mr.  Donald  Currie  (919)  653-3868 

Route  3 
Whiteville,  N.  C.  28472 

AREA  VI  HSA  CONVENERS  GROUP 

Providers 

Lawrence  Cutchin,  M.D.         (919)  823-1353 
Department  of  Community  Medicine 
Edeecombe  General  Hospital 
Tarboro,  N.  C.  27886 
Mr.  Thomas  Surratt 

Administrator  (919)  482-8451 

Chowan  Hospital 
Edenton,  N.  C.  27932 

Mrs.  Jean  Lassiter,  Director  (919)  756-1343 
Division  of  Health  Services 
Eastern  Regional  Office 
404  St.  Andrews  Drive 
Greenville,  N.  C.  27834 
James  Jones,  M.D.  (919)752-8422 

Box  6028 

Greenville,  N.  C.  27834 
Mr.  Bryant  Aldridge 

Administrator 
Nash  General  Hospital 
Rocky  Mount,  N.  C.  27801 


(919)  443-8012 


Mr.  L.  H.  Mosley  (919)  536-3457  589-3611 

P.O.  Box  206 

Garysburg,  N.  C.  27831 

Mr.  Eugene  Price,  Editor       (919)  787-2211 

The  Goldsboro  News  Argus 

Goldsboro,  N.  C.  27530 

Mr.  Tom  Bennett,  President  (919)  726-7181 

Wachovia  Bank  &  Trust  Company 

Morehead  City,  N.  C. 

Dr.  Louis  M.  Smith  (919)  398-3173 

435  Woodridge 

Murfreesboro,  N.  C.  27855 

Mr.  Walter  B.  Hartman  (919)  335-0865 

P.  O.  Box  272 

Elizabeth  City,  N.  C.  27909 

Elected  Officials 

Mr.  Harry  Branch  (919)  445-3202 

118  East  Whitfield 

Enfield,  N.C.  27823 

Mr.  Lewis  W.  Renn  (919)  455-2911 

I  1 1  Country  Club  Drive 

Jacksonville,  N.  C.  28540 

Mr.  Grover  C.  Lancaster,  Jr. 

(H)  (919)  244-0742  638-1424 
Route  1,  Box  412 
Vanceboro,  N.  C.  28586 
Mr.  Frank  Bonner 

(919)  322-4308  422-4522 
P.O.  Box  8 
Aurora,  N.  C.  27806 

Mr.  T.  R.  Spruill  (919)  793-2325 

Box  96 
Roper,  N.  C.  27970 


Monumental  Integrity 


Reprinted  from 

Journal  of  Endodontics 

May  1975 

For  the  past  several  months,  I  have 
watched  the  effort  expended  to  im- 
prove the  weathered  surface  of  the 
Washington  Monument.  I  realize  now 
why  we  speak  of  such  efforts  as  monu- 
mental. 

And  then  I  started  thinking  about 
this  meticulous  undertaking  in  refer- 
ence to  the  profession  of  dentistry.  I 
reahzed  how  similar  the  external  prep- 
aration of  the  monument  is  to  the 
internal  preparation  we  should  prac- 
tice— in  more  than  one  sense. 

I  also  came  to  realize  that  the  Wash- 
ington Monument,  more  than  any  other 
symbol,  epitomizes  the  discipline  of  en- 
dodontics. 

At  first  glance,  this  analogy  seems 
somewhat  ridiculous.  But  is  it?  Proper 


*  Dr.  Ingle  is  sr.  professional  associate 
with  the  Institute  of  Medicine,  National 
Academy  of  Sciences,  2101  Constitution 
Ave.,  N.W.,  Washington,  D.  C.  20418. 


John  I.  Ingle,  D.D.S.* 


preparation  of  the  root  canal  has  often 
been  hkened  to  the  shape  of  the  Wash- 
ington Monument.  Even  more  impor- 
tantly, the  Washington  Monument 
stands  for  solidity,  for  integrity — the 
integrity  of  every  member  of  the  pro- 
fession. 

Today,  integrity  is  scoffed  at.  Time 
and  profits  are  thought  of  as  the  first 
priorities.  Quality  is  shunted  aside. 
The  American  dentist  is  told  that  tra- 
ditional root  canal  therapy  is  a  fraud 
and  that  it  is  too  time-consuming  to 
practice  profitably.  The  answer  is  said 
to  be  the  "quick  fix" — a  casual  cavity 
preparation  followed  by  a  magic  paste. 

Root  canal  therapy  can  be  done 
properly  in  a  modest  time,  not  15 
minutes,  mind  you,  but  in  a  reasonable 
amount  of  chair  time.  Knowing  exactly 
what  needs  to  be  done  and  a  skillful 
and  organized  performance  is  the  key 
to  success,  not  shortcut  endodontics. 


The  endodontic  specialist  has  been 
made  the  whipping  boy  of  this  short- 
cut movement.  Is  the  American  dentist 
so  naive  as  to  believe  that  only  500 
specialists  could  hoard  the  endodontic 
care  of  200,000,000  people?  The  an- 
swer to  the  treatment  of  that  vast  need 
lies  with  the  general  practitioners  of 
America — the  backbone  of  the  profes- 
sion. 

The  answer  also  lies  with  the  dental 
schools.  They  must  prepare  their  stu- 
dents so  thoroughly  that  there  is  only 
occasional  need  for  the  specialist.  This 
should  include  continuing  education 
for  the  practicing  dentist  as  well  as 
for  the  predoctoral  student. 

It  is  in  the  dental  schools  that  monu- 
mental integrity  and  the  necessary  skills 
will  be  acquired.  It  is  in  the  general 
practices  of  the  nation  that  this  integ- 
rity and  these  skills  will  be  put  to  the 
test. 
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Are  Leaders  an 
Endangered  Species? 


Robert  J.  Nelsen,  D.D.S. 


Editor's  Note:  Dr.  Nelsen  is  Ex- 
ecutive Director  of  the  American  Col- 
lege of  Dentists. 

It  has  been  recognized  that  the  de- 
mise of  past  great  civilizations  has  been 
attributed  more  to  internal  decay  than 
to  external  assault.  A  review  of  current 
Americana  will  indicate  needs  for  im- 
proved orientation  and  direction  in 
many  of  its  organizational  systems. 
These  needs  can  be  found  in  the  fed- 
eral government  and  in  local  town 
councils,  in  major  professional  organi- 
zations down  to  local  societies.  Orien- 
tation and  direction  are  considered 
prime  functions  of  leadership.  Could 
lack  of  orientation  and  direction  in- 
dicate a  lack  of  leadership? 

At  the  time  of  this  wrhing,  seven 
dental  schools  are  seeking  a  new  dean, 
a  new  leader.  Why?  Cannot  our  pres- 
ent systems  develop  leaders  of  suffi- 
cient mettle  to  sustain  themselves 
through  those  fires  of  controversy 
which  leaders  are  ordained  to  quell? 

Or,  is  leadership  a  hazardous  occu- 
pation? Perhaps  the  fault  is  not  in  lead- 
ership per  se  but  in  the  unfriendly  en- 
vironment in  which  leaders  attempt  to 


Reprinted  from  News  and  Views.  Vol.  3, 
No.  2,  May  1975,  American  College  of 
Dentists,  7316  Wisconsin  Ave.,  Bethesda, 
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lead.,  who  would  attempt  to  lead  when 
it  is  now  popular  to  deride  leadership, 
to  bark  and  chase  anyone  who  moves 
to  select  a  standard  or  raise  a  banner 
to  bring  a  better  order  into  being. 
Many  of  those  who  yap  at  leaders  are 
not  involved  in  great  decision  making 
of  leaders  but  generally  have  a  subsi- 
dized, and  unassailable  cocoon  which 
they  leave  only  to  join  committees 
which  cause  great  mischief  by  encum- 
bering effective  leadership  with  their 
procrastination. 

In  the  ecology  of  leadership,  there  is 
an  allowable  measure  of  controversy, 
for  it  stimulates  the  leader  to  attain 
his  purpose.  However,  there  must  not 
be  hostility,  for  its  smothers  the  for- 
ward vision  of  the  leader  who  worries 
about  those  behind  him. 

Truman's  admonition,  "If  you  can't 
stand  the  heat,  stay  out  of  the  kitchen" 
is  well  spoken  of  the  politician.  How- 
ever, those  who  have  statesmanlike 
qualities  of  leadership  do  not  flourish 
in  hot  kitchens  or  in  hostile  environ- 
ments. Like  many  other  species,  they 
require  cultivation  and  a  careful  pro- 
tection from  hostile  self-serving  preda- 
tors. 

It  behooves  those  of  us  who  choose 
to  follow,  but  wish  to  survive,  to  see 
to  it  that  our  leaders  do  not  become 
an  endangered  species. 


A  NEW  LOOK  AT  KEOGH 

COULD  BE  WORTH 

$7,500  IN  INCOME 

DEDUCTIONS  TO  YOU 

THIS  YEAR. 

//  You  Are 
Self-Eniployed  !  ! 

The  new  PENSION  REFORM  ACT 
became  effective  on  September 
2nd.  If  you  are  self-employed,  this 
new  legislation  offers  you  sub- 
stantial new  benefits  in  income 
tax  deductions  and  in  tax  shel- 
tered retirement  fund  growth.  May 
we  assist  you  in  improving  your 
present  plan,  or  in  creating  a  new 
one  in  time  to  qualify  for  maxi- 
mum ($7,500)  tax  deductions  this 
year? 

For  more  information,  please  re- 
turn the  attached  coupon: 


KEOGH-HR-10  SERVICES  DIRECTOR 

NML  Associates 

143  West  Franklin  Street 

Chapel  Hill,  N.  C.  27514 

I  would  like  information  on  how  to 
achieve  maximum  benefits  this  year 
under  a  KEOGH  SELF-EMPLOYED 
PLAN. 


r\ame 

Address 

City 

Telephone 

Business 

State 

Zip 

D.J. 

WILLARD  PERRY,  C.D.T. 


VIC  EULISS,  C.D.T. 


TAR  HEEL  DENTAL  STUDIO 

Specializing  in 

QUALITY  CROWN  AND  BRIDGE  AND 

CERAMIC  RESTORATIONS 


Phone  919  226-0269 


BOX  86 


GRAHAM,  N.  C.  27253 
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What  Is 

Your 

Diagnosis? 


History 

This  is  a  ten-year-old  female  who 
has  a  recurrent  firm  hemorrhagic  mass 
between  her  maxillary  central  incisors. 
The  lesion  arose  shortly  after  she  fell 
down  and  traumatized  the  area.  It  has 
been  removed  two  times  and  has  re- 
curred within  two  months.  She  is 
healthy,  has  no  contributory  past  medi- 
cal or  dental  history.  Oral  exami- 
nation revealed  no  other  significant 
hard  or  soft  tissue  abnormalities.  Ra- 
diographs reveal  no  significant  bone 
changes  in  the  area. 

Answer  page  23. 


Itetne  of  Interest 


L    to    R:     Dr.    John     Reynolds    presents     RADM 
Shoulder    Boards    to    Dr.    Austin. 

Austin  Frocked.  Dr.  Edward  U.  Austin 
of  Charlotte,  North  Carolina  was  pro- 
moted to  Rear  Admiral  in  the  Dental 
Corps  of  the  United  States  Naval  Re- 
serve on  July  4,  1975. 

Participating  in  the  frocking  cere- 
mony were  Captain  William  Gilmore, 
Captain  W.  J.  Porter,  Captain  John 
Reynolds,  and  Mrs.  Marjorie  Austin. 

There  are  only  two  Admirals  in  the 
United  States  Navy  Reserve  Dental 
Corps.  Dr.  Austin  is  the  first  North 
Carohna  Dentist  to  obtain  flag  rank 
in  the  U.S.N.R. 


RADM  Austin  is  responsible  for  re- 
serve dental  activities  in  25  states. 

Dr.  William  F.  Vann,  Jr.,  of  Chapel 
Hill,  North  Carolina,  has  been  elected 
vice-president  for  students  of  the 
American  Association  of  Dental 
Schools. 

Helping  Children  Overcome  Fear  of 
Dental  Treatment  Goal   of  Research. 

Helping  children  overcome  fear  of  den- 
tal treatment  is  the  goal  of  two  new 
projects  recendy  funded  by  the  Na- 
tional Institute  of  Dental  Research. 

The  first  study  is  being  undertaken 
by  a  psychologist  at  Case  Western  Re- 
serve University,  Cleveland,  Ohio. 

To  assess  anxiety,  the  psychologist 
will  question  children  and  mothers  and 
will  use  physiological  measures.  Be- 
havior will  be  rated  during  visits  for 
dental  examinations,  a  painless  fluoride 
treatment  to  help  prevent  decay,  and 
restoration  of  at  least  one  cavity.  Final 
assessment  of  psychological  benefits 
will  be  made  several  months  later. 

Under  a  second  grant,  a  pedodontist 
will  determine  whether  children's  age 
and  need  for  treatment  on  their  first 
visits  to  the  dentist  affect  anxiety  and 
behavior  on  subsequent  visits. 

ADA  Bicentennial  kit.  The  Bureau  of 

Public  Information  is  developing  a  pro- 
gram kit  of  suggested  activities  for  den- 
tistry's involvement  in  our  nation's 
200th   birthday   celebration   in    1976. 


All  constituent  societies  that  have  a  bi- 
centennial planning  committee  are  re- 
quested to  send  the  name  of  the  chair- 
man to  Mrs.  Jean  Borger,  Manager  of 
Officer  Services,  Bureau  of  Public  In- 
formation, 211  E.  Chicago  Ave.,  Chi- 
cago, 111. 

General  Bhaskar,  Army  Dental  Corps 
chief.  Brig.  Gen.  Shurindar  N.  Bhaskar 
has  been  promoted  to  major  general 
and  became  the  assistant  surgeon  gen- 
eral for  dental  services  and  chief  of  the 
Army  Dental  Corps  Sept.  1. 


A  MAN  HAS  TWO  COWS 

If  he  were  living  under: 

SOCIALISM:  He  would  give  one  of 
his  cows  to  his  neighbor  who  is  too 
lazy  to  earn  one  of  his  own. 
COMMUNISM:  The  government 
would  take  both  cows  and  give  him 
some  milk. 

FASCISM:  The  government  would 
take  both  cows,  shoot  one,  and  sell 
him  milk  from  the  other. 
NAZISM:  The  government  would 
take  both  cows  and  shoot  him. 
"THE  GREAT  SOCIETY":  The 
government  would  take  both  cows, 
give  one  to  an  enemy  country,  milk 
the  other  and  throw  the  milk  away. 
GOOD  OLD  -  FASHIONED 
AMERICANISM:  The  man  would 
keep  both  cows  and  buy  a  bull. 
Which  would  you  prefer? 
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fifth  district  nev/s 


Dr.   Fred   Miller 

The  North  Carolina  Dental  Society, 
at  its  annual  meeting  in  Pinehurst, 
awarded  Dr.  Fred  H.  Miller  its  1975 
Preventive  Dentistry  Award. 


R.  WUlard  Hinnant,  D.D.S.,  Editor 

Dr.  Miller  practices  dentistry  in  New 
Bern,  N.  C,  where  he  serves  as  secre- 
tary of  the  New  Bern  Rotary  Club, 
and  on  the  board  of  directors  of  the 
New  Bern  Chamber  of  Commerce. 

He  is  a  graduate  of  Duke  Univer- 
sity, and  of  the  School  of  Dentistry  of 
the  University  of  North  Carolina.  Dr. 
Miller  is  a  past  president  of  the  Craven 
County  Dental  Society.  After  serving  in 
various  capacities  on  the  district  level, 
he  is  now  President  of  the  Fifth  Dis- 
trict Dental  Society.  He  is  a  past  presi- 
dent of  the  Loblolly  Study  Club  and  the 
North  Carolina  Preventive  Study  Club. 

Presently  serving  on  the  Board  of 
Directors  of  the  Dental  Foundation  of 
N.  C,  Inc.,  Dr.  Miller  is  a  member 
of  the  American  Dental  Association, 
the  American  Society  of  Preventive 
Dentistry,  The  Academy  of  General 
Dentistry,  and  the  American  Society  of 
Dentistry  for  Children.  For  the  past 
five  years,  he  has  been  a  Delegate  to 
the  N.  C.  State  Dental  Society.  He  was 


selected  by  the  North  Carolina  Society 
of  Dentistry  for  Children  to  receive 
the  "Outstanding  Practitioner  Award" 
for  1972. 

The  1975  Preventive  Dentistry 
Award  was  presented  to  Dr.  Miller  be- 
cause of  his  outstanding  accomplish- 
ments in  preventive  dentistry.  He  was 
co-founder  of  the  plaque  control  com- 
mittee in  North  Carolina,  the  North 
Carolina  Dental  Society's  "Task  Force 
for  Community  Preventive  Dental 
Health  Programs,"  the  Preventive  Den- 
tistry Committee,  North  Carolina  Den- 
tal Society,  and  the  "Steering  Com- 
mittee for  a  Preventive  Dental  Health 
Program  for  North  Carolina  Children." 
He  was  co-director  of  a  continuing 
education  course  sponsored  by  the 
North  Carolina  Dental  Society.  The 
course  titled  "How  to  Incorporate  a 
Successful  Preventive  Program  into 
your  Dental  Practice"  was  attended 
by  nearly  500  dentists  and  dental  aux- 
iliary personnel. 
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Denial  Materials,  by  Craig.  R.:  O'Brien. 
C.  V.  Moshy  Co.,  St.  Louis.   1975. 


J.:  and   Powers,  J. 


Dental  Materials — properties  and  manipulation  is  a  first 
edition  text  written  primarily  for  dental  assistants  and  hy- 
gienists.  The  text,  which  is  251  pages  in  length  and  retails 
for  $8.95,  has  been  available  since  January,  1975.  The  au- 
thors, all  from  the  Department  of  Dental  Materials  at  the 
University  of  Michigan,  have  succeeded  in  presenting  a  text 
on  materials  from  a  new  interesting  point  of  view.  Topics 
discussed  include  physical  and  chemical  properties,  pit  and 


Benjamin  W.  Brown,  D.D.S.,  Book  Review  Editor 


fissure  sealants,  acrylic  and  composite  resins,  amalgam,  ce- 
ments, bases  and  liners  as  well  as  finishing  and  polishing 
materials.  The  authors  also  discuss  various  types  of  impres- 
sion materials,  gypsum  products,  waxes,  gold  and  base  metal 
alloys,  including  casting  procedures  and  various  resin 
products. 

In  general,  each  subject  is  presented  in  a  manner  which 
allows  for  easier  assimilation  of  information  than  most  other 
texts  covering  the  same  topics.  At  the  end  of  each  chapter 
the  authors  present  a  series  of  subjective  questions  which 
help  to  provide  immediate  recall  and  reinforcement. 

Although  the  text  does  more  than  an  adequate  job  in  pre- 
senting dental  materials  in  an  interesting  and  accurate  manner, 
references  which  are  frequently  found  at  the  end  of  each 
chapter  are  not  included. 

Karl  Leinfelder,  D.D.S. 
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Some  Thoughts  Concerning  Preventive 
Dental  Health  Education 


Richard  F.  Murphy,  D.D.S.,  M.P.H.=* 


COME  years  ago,  the  dentally  indi- 
gent  junior  and  senior  high  school 
students  in  a  western  North  Carolina 
community  were  screened  for  dental 
defects,  and  those  who  were  found 
to  need  care  were  referred  to  their 
dentist  of  choice  with  the  cost  to  be  met 
with  school  health  funds.  Of  a  total 
of  766  students  who  werei  referred, 
only  54,  or  7  percent,  actually  arrived 
at  a  dentist's  office  seeking  care.  The 
reasons  given  most  often  by  those  who 
did  not  seek  dental  care  were  as  fol- 
lows: 

(a)  the  referral  was  forgotten 

(b)  the  student  did  not  want  to  go  to 
the  dentist 

(c)  the  student  had  not  yet  had  a 
toothache' 

A  study  conducted  by  the  American 
Dental  Association  showed  that  dental 
care  was  defined  by  the  public  as  seri- 
ous, demanding,  uninteresting,  repeti- 
tive, punitive,  and  non-rewarding. - 
Another  study  demonstrated  that  the 
negative  attitudes  of  a, group  of  black 
children  toward  dental  care  increased 
with  the  amount  of  dental  care  received 
by  them.-*  If  these  studies  are  repre- 
sentative, then  whenever  we  talk  about 
preventive  dental  health  education,  the 
first  barrier  that  we  meet  is  a  lack  of 
interest  on  the  part  of  our  audiences. 
If  an  audience  is  not  interested  in  what 
is  being  said  to  them,  then  no  tech- 
nique of  instruction  will  produce  a 
positive  response  from  them;  we  are 
unable  to  share  our  information  with 
others  until  they  are  willing  to  listen 
to  us.  We  must  gain  the  interest  of  our 
audience  before  we  can  begin  the 
teaching  process,  otherwise  we  will 
succeed  only  in  increasing  our  audi- 
ence's resistance  to  it. 

How  is  it  possible  to  interest  people 
in  things  that  they  do  not  want  to 
know?  The  answer  is  that  we  cannot; 
unless  we  can  relate  what  we  want 
to  say  to  something  in  which  our  audi- 
ence is  already  interested.  To  put  it 
another  way,  we  must  start  where  the 
audience  is,  not  where  we  are.  It  has 
been  said  that  successful  teaching  does 
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not  create  a  desire  to  learn;  it  merely 
capitalizes  on  what  desire  is  already 
present.^  This  statement  implies  that 
the  number  of  people  that  we  can 
realistically  expect  to  reach  with  a  mes- 
sage concerning  any  aspect  of  preven- 
ti\e  dental  health  education  is  not  the 
mass  that  we  would  like  to  reach,  but 
instead  is  the  relatively  few  who  al- 
ready possess  an  interest  in  that  par- 
ticular aspect.  When  we  can  precisely 
define  the  audience  that  will  respond 
to  a  specific  message,  we  can  then  be- 
gin to  tailor  that  message  toward  meet- 
ing their  needs. 

It  has  been  also  said  that  the  dif- 
ference between  an  amateur  communi- 
cator and  a  professional  one  is  as  fol- 
lows: the  amateur  communicator  is 
"message-oriented."^  He  feels  that 
what  he  has  to  say  is  so  important 
that  everyone  should  stop  everything  in 
order  to  listen  to  it.  He  presents  his 
message  in  his  own  way,  according  to 
his  own  preferences.  On  the  other 
hand,  the  professional  communicator 
is  "audience-oriented."^  He  strives  to 
become  aware  of  whom  he  is  trying 
to  reach,  and  of  how  that  audience 
thinks  and  feels  about  his  message. 
In  his  efforts  to  relate  to  his  audience, 
he  seldom  presents  his  message  twice 
in  exactly  the  same  way.  Instead,  he 
shapes  his  message  as  best  he  can  to 
fit  the  needs  of  his  particular  audience. 

If  a  child's  basic  needs  are  to  gain 
rewards  and  avoid  punishment,  and  if 
he  is  accustomed  to  short-range  plan- 
ning for  the  present  as  opposed  to  long- 
range  planning  for  the  future,  then  a 
message  of  submitting  to  inconvenience 
or  possible  discomfort  now  in  order  to 
avoid  a  problem  "sometime  in  the  fu- 
ture" is  not  likely  to  appeal  to  him  at 
all.  If  a  teen-ager  feels  that  it  is  not 
good  to  be  better  than  one's  associates, 
or  that  authority  which  derives  from 
outside  his  family  or  peer  group  is  not 
to  be  trusted,  then  he  must  be  ap- 
proached on  a  different  basis  than 
would  a  person  who  does  not  share 
these  feelings.  The  values  that  most 
children  and  teen-agers  have  concern- 
ing dental  health  come  from  their  fami- 
lies, their  friends,  and  their  neighbors. 


These  values  are  therefore  "right,"  and 
any  attempt  to  change  them  is  me.t 
with  resistance."'  It  should  thus  be- 
come apparent  that  the  effectiveness 
of  "mass  materials"  such  as  newspaper 
articles,  television  spots,  audio-visual 
presentations,  pamphlets,  and  speeches 
to  large  groups,  must  be  very  limited 
if  our  goal  is  to  change  the  dental 
health  behaviors  of  young  people. 

What  then  can  be  done  to  increase 
the  effectiveness  of  preventive  dental 
health  education?  Part  of  the  answer 
-lies  in  a  consideration  of  two  primary 
reasons  why  a  person  will  listen  to  us 
when  we  talk  about  any  subject.  One 
reason  is  because  we  are  a  known  and 
trusted  friend,  and  another  is  because 
we  are  able  to  satisfy  a  need  that  he 
already  knows  that  he  has.  If  we  are 
lacking  in  either  of  these  areas,  our 
chances  of  success  are  not  good.  Even 
if  we  are  friends,  there  is  little  value 
in  our  supplying  answers  to  needs  that 
have  not  been  previously  recognized. 
It  is  also  very  important  for  our  friends 
to  realize  that  we  are  attempting  to 
meet  their  needs,  and  not  ours. 

Another  part  of  the  answer  lies  in  a 
realization  that  efforts  to  stimulate  per- 
sons toward  carrying  out  desirable  oral 
health  practices  do  not  necessarily  need 
to  involve  teaching  them  what  they  do 
not  know.  They  do  need  to  involve 
teaching  them  to  behave  as  they  do  not 
behave."  The  determining  factor  of 
whether  or  not  such  a  behavioral 
change  will  take  place  in  the  amount  of 
motivation  which  is  already  present 
within  an  individual  at  the  time  that  our 
efforts  begin.'  This  motivation  is  de- 
fined as  the  needs  that  are  present 
within  an  individual  which  dispose  him 
toward  certain  behaviors.'  This  defini- 
tion implies  that  the  learning  of  any 
behavior  by  an  individual  is  directly  re- 
lated to  that  behavior's  satisfaction  of 
his  present  needs.  It  further  implies 
that  the  individual  must  receive  a  re- 
ward very  quickly  if  he  is  to  continue 
in  the  desired  behavior. 

.Another  part  of  the  answer  to  our 
question  is  a  consideration  that  all 
persons,  and  all  age  groups,  do  not 
have  the  same  oral  heahh  needs  at  the 
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same  time.  The  interest  in  achieving 
good  oral  health  has  been  shown  to 
be  greatest  at  ages  10,  11,  and  12 
years.*  It  would  therefore  seem  logical 
that  the  most  effective  preventive  den- 
tal health  education  would  be  that 
which  is  aimed  at  this  particular  age 
group.  Effective  preventive  dental 
health  instruction  for  younger  children 
would  then  focus  upon  habit  forma- 
tion; and  effective  programs  for  teen- 
agers and  adults  would  focus  upon  the 
reinforcement  of  habits  that  have  been 
previously  learned  and  accepted.  The 
basis  of  this  program  of  habit  forma- 
tion, education,  and  reinforcement 
would  consist  of  the  repetition  over 
time  of  the  desired  practices  with  the 
provision  of  information  at  carefully 
selected  times.  It  has  been  demon- 
strated that  the  improvement  in  Oral 
Hygiene  Index'"  scores  among  a  group 
of  13-year-old  boys  was  more  strongly 
affected  by  supervised  toothcleaning 
practice  than  it  was  by  attempts  to 
improve  the  boys'  dental  health  knowl- 
edge.'^ 

A  final  consideration  is  that  preven- 
tive dental  health  education  should  be 
provided  on  an  individual  basis.  This 
individualization  cannot  be  accom- 
plished with  a  fixed  technique  for  all 
groups.  It  may  be  achived  only  through 
frequent  face-to-face  contact  with  the 
students  over  an  extended  period  of 
time.  Behavioral  change  is  produced 
not  by  the  technique  employed,  but  by 
the  persons  who  employ  and  receive 
it.'-  If  either  of  those  persons  lacks 
honesty  in  his  motives,  or  respect  for 
the  other,  then  the  technique  will  surely 
fail. 
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Fluoride  Levels 

in 
Drinking  Water 


Ira  L.  Shannon,  D.M.D.,  M.S.D.* 
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Editorial  Comment:  It  should  be 
noted  that  North  Carolina  compared 
very  favorably  with  other  states  in  this 
study. 


A/f  ORE  than  a  quarter  century  of 
research  has  established  that 
fluoridation  of  drinking  water  at  ap- 
proximately 1.0  mg/liter  (ppm)  re- 
duces the  incidence  of  dental  decay 
by  50-70  percent.  The  campaign  for 
fluoridation  has  therefore  been  led  by 
dentists,  but  the  medical  profession  is 
becoming  increasingly  aware  of  the  re- 
quirement for  adequate  fluoride  inges- 
tion for  the  maintenance  of  skeletal 
integrity.'  Thus  the  dentist  now  has  a 
strong  ally,  his  physician  colleague,  in 
the  quest  for  fluoridation  of  drinking 
water  at  an  appropriate  level. 

While  rather  broad  acceptable 
ranges  for  fluoride  concentration  for 
drinking  water  have  been  established 
by  the  U.  S.  Public  Health  Service,^ 
the  evidence  is  incontrovertible  that  the 
level  should  be  held  at  approximately 
1.0  ppm  and  that  lowering  the  concen- 
tration significantly  reduces  the  protec- 
tion provided.-^  It  is  thus  essential  that 
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the  concentration  of  fluoride  should  be 
brought  to  the  optimal  and  that  it 
should  be  consistently  maintained  at  or 
very  near  this  level. 

In  studies  of  water  supplies  of  indi- 
vidual states,  it  has  been  shown  that 
the  F  concentration  in  many  munici- 
palities that  are  purportedly  fluoridat- 
ing, is  actually  less  than  the  recom- 
mended range.^"  In  one  of  these 
studies^  carried  out  in  eariy  1971, 
the  Bureau  of  Water  Hygiene  of  the 
Environmental  Protection  Agency 
studied  fluoride  levels  in  cities  listed  as 
adding  fluoride  to  water  supplies  in 
Tennessee.  In  this  study  24  of  the  119 
water  systems  adding  fluoride  were  se- 
lected for  testing.  Only  50  percent  of 
the  water  supplies  contained  fluoride 
within  the  acceptable  range  of  0.7-1.2 
ppm.  Discrepancies  such  as  these 
prompted  the  present  study  of  629 
communities  said  to  be  under  con- 
trolled fluoridation  in  12  states  located 
in  the  Southern  United  States. 

MATERIALS  AND  METHODS 

Acid-washed  plastic  sampling  vials 
were  sent  to  Postmasters  in  communi- 
ties designated  as  adding  fluoride  to  the 
water  supply.  Samples  were  collected  in 
triplicate  after  the  tap  had  been  allowed 
to  run  freely  for  at  least  30  seconds 
and  were  mailed  immediately  to  this 
laboratory.  Samples  were  collected  in 
Alabama,  Arkansas,  Florida,  Georgia, 
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Louisiana,  Mississippi,  New  Mexico, 
North  Carolina,  Oklahoma,  South 
Carolina.  Tennessee  and  Texas.*  The 
number  of  sampling  sites  in  each  state 
if.  shown  in  Table  I. 

The  fluoride  concentration  of  the 
water  in  two  of  the  three  vials  from 
each  site  was  determined  utilizing  a 
fluoride  ion  activity  electrode  (Orionf 
96-09)  with  a  specific  ion  meter 
( Orion  t  401).  This  very  sensitive 
measurement  was  performed  after  the 
sample  was  diluted  with  an  equal 
volume  of  buffer  solution  to  provide  a 
final  volume  of  at  least  20  ml.  The 
electrode  was  allowed  to  stabilize  in 
the  sample  and,  after  about  three  min- 
utes, a  direct  reading  for  fluoride  con- 
centration was  taken  from  the  lonaly- 
zer.t  Aqueous  fluoride  standards  were 
processed  along  with  the  samples. 
The  mean  of  measurements  from  two 
vials  was  taken  as  the  true  fluoride 
level  for  the  area.  The  third  sample 
served  as  a  spare  for  use  in  cases  of 
leakage,  etc. 

RESULTS 

Descriptive  statistics  for  the  12  states 
are  presented  in  Table  I.  The  accept- 
able range  of  fluoride  ion  concentration 
for  drinking  water  supplies,  based  upon 
average  maxim.um  daily  air  tempera- 
tures for  the  states  studied  was  0.7- 
1.2  ppm,-  and  the  mean  for  only  four 
of  the  states  fell  within  this  range. 
The  overall  range  of  individual  values 
extended  from  a  low  of  0.01  ppm 
to  a  high  of  3.28  ppm. 


DESCRIPTIVE  STATISTICS  FOR 

WATER  FLUORIDE  LEVELS  IN 

THE  12  STATES 

Fluoride  Concentration 


Number 

(ppm) 

Stat3             of 

Range 

Sites 

Mean 

S.D. 

Low 

High 

Alabama             63 

0.66 

0.22 

0.02 

1.14 

Arkansas              64 

0.50 

0.36 

0.01 

1.46 

Florida                  17 

0.53 

0.22 

0.11 

0.85 

Georgia               69 

0.68 

0.30 

0.01 

1.46 

Louisiana            32 

0.51 

0.24 

0.02 

0.84 

Mississippi           39 

0.75 

0.40 

0.01 

3.28 

New  Mexico       10 

0.58 

0.39 

0.20 

L37 

North  Carolina  93 

0.90 

0.22 

0.03 

1.34 

Oklahoma           28 

0.87 

0.36 

0.10 

1.65 

South  Carolina  68 

0.69 

0.24 

0.03 

1.50 

Tennessee            92 

0.80 

0.34 

0.01 

1.26 

Texas                    54 

0.63 

0.38 

0.06 

2.96 

Table  II  lists  the  percentage  of  com- 
munities in  each  state  in  the  low,  high 
or  optimal  ranges.  Five  of  the  12  states 
placed  less  than  31  percent  of  their 
fluoridating  communities  within  the 
optimal  range.  Six  had  over  50  percent 

*  Data    for    sites    in    individual    states    available 
from    senior    author. 

t  Orion    Research,    Inc.,    Cambridge,    Mass. 


of  the  communities  in  the  optimal  area 
and  the  two  highest  percentages  noted 
were  72.8  and  79.6.  When  these  find- 
ings are  compared  to  the  percentage  of 
communities  falling  in  the  low  range 
it  is  seen  that  four  states  have  over 
70  percent  of  the  fluoridated  water 
supplies  in  this  inadequate  fluoride 
category.  Another  two  have  over  50 
percent,  and  only  three  states  have  less 
than  25  percent,  including  one  state 
with  17.2  percent. 


PERCENTAGE  OF  COMMUNITIES 

BELOW,  ABOVE  AND  WITHIN  THE 

OPTIMAL  FLUORIDE  RANGE 


Below 

Above 

State 

Optimal  Optimal  Optimal 

(%) 

(%) 

(%) 

Alabama 

47.6 

0 

52.4 

Arkansas 

53.1 

1.6 

45.3 

Florida 

76.5 

0 

23.5 

Georgia 

39.1 

2.9 

58.0 

Louisiana 

78.1 

0 

21.9 

Mississippi 

56.4 

12.8 

30.8 

New  Mexico 

70.0 

10.0 

20.0 

North  Carolina 

17.2 

3  2 

79.6 

Oklahoma 

25.0 

21.4 

53.6 

South  Carolina 

38.2 

1.5 

60.3 

Tennessee 

23.9 

3.3 

72.8 

Texas 

70.4 

1.8 

27.8 

Overall 

42.5 

3.6 

53.9 

Of  the  629  water  systems  evaluated, 
113  ( 17.9  percent)  were  found  to  con- 
tain less  than  0.4  ppm  fluoride,  154 
(24.5  percent)  were  between  0.4  and 
0.7  ppm,  and  339  (53.9  percent)  were 
in  the  optimal  range.  Among  the  opti- 
mal group,  however,  106  (16.8  per- 
cent) were  below  0.8  ppm  and  only 
31  (4.9  percent)  were  near  the  upper 
limit  of  more  than  1.10  ppm.  An  addi- 
tional 23  (3.7  percent)  were  above  the 
upper  recommended  limit  of  1.2  ppm 
and  of  these  three  reached  2.10,  2.96 
and  3.28  ppm. 

Thus,  significant  discrepancies  were 
present  between  the  actual  fluoride  in 
the  drinking  water  of  communities 
claiming  fluoridation  and  the  recom- 
mended range. 

DISCUSSION 

It  has  been  well  established  that 
skeletal  integrity  is  deleteriously  affect- 
ed by  fluoride  deficiency.  It  has  also 
been  shown  that  long-term  ingestion  of 
relatively  high  levels  of  fluoride  in 
drinking  water  can  play  a  significant 
role  in  the  presention  of  decreased 
bone  density  (osteoporosis)'.  It  has 
not  been  established,  however,  that  in- 
gestion of  1.0  ppm  fluoride  in  the 
drinking  water  will  reduce  the  inci- 
dence of  osteoporosis. 


As  early  as  1955,  Leone,  et  aF' ® 
reported  radiographic  studies  involving 
residents  of  two  towns  in  Texas  and 
one  in  Massachusetts,  with  waters  con- 
taining natural  fluoride  at  levels  of 
8.0,  0.4  and  0.04  ppm,  respectively. 
There  was  significantly  less  osteoporo- 
sis in  the  high  fluoride  group.  It  was 
concluded  that  "disadvantageous  ef- 
fects on  bone  structure  of  the  adult 
population  may  be  associated  with  the 
use  of  drinking  water  that  contains 
an  insufficient  concentration  of  fluo- 
ride," 

These  findings  were  verified  by 
Bernstein,  et  al"  in  North  Dakota. 
Striking  differences  were  found  in  com- 
parison of  x-ray  films  of  the  lateral 
lumbar  spine  from  715  adults  over  45 
years  of  age  who  had  lived  most  of 
their  lives  in  an  area  where  the  water 
was  low  in  fluoride  (0.15-0.30  ppm) 
with  x-ray  films  of  300  adults  living 
in  a  high  fluoride  (4.0-5.8  ppm)  area. 
Reduced  bone  density  and  collapsed 
vertebrae  were  much  less  prevalent  in 
the  high-fluoride  group,  particularly  in 
females.  Only  3  percent  of  females 
aged  55  to  64  in  the  high-fluoride  area 
had  one  or  more  collapsed  vertebrae, 
as  compared  with  almost  2 1  percent  in 
the  low-fluoride  area. 

Hegstead'"  interpreted  these  studies 
as  indicating  that  fluoride  deficiency  is 
the  most  important  etiologic  factor  in 
osteoporosis  and  that  fluoride  defi- 
ciency is  probably  the  primary  nutri- 
tional deficiency  in  the  United  States. 

A  study  conducted  in  Sweden  also 
lends  credence  to  the  concept  that 
water  fluoride  is  important  in  maintain- 
ing bone  density.''  Two  groups  of 
healthy  women,  45-72  years  old,  living 
in  two  cities,  one  with  a  natural  fluo- 
ride level  of  0.2-0.4  ppm,  and  the 
other  having  4.0-6.8  ppm,  participated. 
Bone  mineral  mass,  determined  by 
radiographic  measurement  of  relative 
cortical  thickness  and  attenuation  of  a 
photonbeam  passing  laterally  through 
the  femur  in  the  epicondylar  area,  was 
shown  to  be  directly  associated  with 
high  levels  of  fluoride  in  the  communal 
water. 

It  should  be  reemphasized  that  these 
very  promising  results  in  the  mainte- 
nance of  bone  density  by  waterborne 
fluoride  involve  water  levels  of  from 
4.0  to  8.0  ppm  and  cannot  be  accepted 
as  evidence  that  a  concentration  of  1.0 
ppm  fluoride  would  be  similarly  pro- 
tective. A  striking  observation  in  the 
North  Dakota  study,"  and  one  of  great 
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potential  importance,  was  the  reduc- 
tion of  aortic  calcification  in  both  sexes 
in  the  high-fluoride  area.  The  differ- 
ence was  statistically  highly  significant 
in  men. 

Boukhris  and  Becker^-  studied 
x-ray  films  of  589  persons  to  determine 
the  relationship  between  osteoporosis 
and  calcification  of  the  abdominal 
aorta.  Of  the  group  of  119  patients 
with  aortic  calcification,  80  (67.2  per- 
cent) had  associated  radiographically 
demonstrable  osteoporosis.  When  the 
subjects  were  divided  into  nine  differ- 
ent groups,  a  highly  significant  correla- 
tion between  aortic  calcification  and 
osteoporosis  was  found  in  every  group. 
Zipkin,  et  al^'*  presented  both  in 
vitro  and  in  vivo  animal  data  that 
confirmed  this  aortic  calcification  ob- 
servation. They  observed  inhibition  of 
calcium  uptake  by  incubated  aorta  at 
fluoride  levels  approximating  those  in 
human  plasma  and  the  attenuation  of 
hypercalcemia  by  fluoride  in  vita- 
min D:j  treated  rats.  Other  animal 
studies^^-'^  have  confirmed  this  re- 
duced aortic  calcification  brought  about 
by  fluoride  ingestion. 

These  calcification  inhibition  find- 
ings possess  exciting  implications.  If 
they  are  confirmed,  they  may  also  ap- 
ply to  other  frequently  involved  blood 
vessels.  Fluoride  may  then  indeed  as- 
sume an  important  preventive  role  in 
two  of  the  principal  diseases  of  aging — 
osteoporosis  and  hardening  of  the  ar- 
teries.-' Even  now  the  evidence  of 
fluoride's  beneficial  systemic  effect  is 
sufficient  for  every  physician  to  as- 
sume, with  his  dental  colleagues,  a 
leadership  position  in  efforts  to  bring 
about  water  fluoridation.  The  impor- 
tance of  maintaining  the  fluoride  level 
of  drinking  water  at  the  optimal  level 
has  been  clearly  demonstrated  in  a 
clinical  dental  study  by  Chrietzberg 
and  Lewis.-*  They  conducted  a  10- 
year  study  involving  13,124  children. 
From  1951  to  1956,  the  fluoride  in  the 
drinking  water  averaged  0.65  ppm.  Be- 
tween 1956  and  1961,  the  average 
fluoride  level  was  maintained  at  0.88 
ppm.  A  64.9  percent  caries  reduction 
was  found  for  six  year  old  children  in 
1961  as  compared  to  only  36.0  percent 
in  1956.  In  addition,  12  percent  more 
of  the  six  year  olds  were  found  caries 
free  in  their  permanent  teeth  in  1961 
than  in  1956.  It  was  thus  authenticated 
that  when  inadequate  control  methods 
allow  a  reduction  in  F  concentration  of 
only  0.2  ppm  the  dental  price  is  high, 
in  terms  of  caries. 


It  is  clear  that  water  fluoride  concen- 
tration cannot  be  set  at  a  single  level 
that  will  provide  optimal  medical  and 
dental  benefits.  Since  dental  fluorosis  is 
a  potential  hazard  to  children  who  in- 
gest water  with  more  than  1.5  ppm 
fluoride  during  the  years  of  tooth  de- 
velopment, it  is  hardly  realistic  to  sug- 
gest that  the  presently  recommended 
fluoridation  levels  be  increased.  On 
the  other  hand  the  available  evidence 
indicates  that  considerably  more  than 
1.0  ppm  fluoride  is  necessary  to  pro- 
vide maximal  skeletal  benefit.  A  criti- 
cal problem  is  thus  the  provision  of 
supplementary  fluoride  to  teenage  pa- 
tients during  development  of  critical 
bone  mass.  Supplementation  later  in 
life  is  also  important  to  prevent  de- 
creases in  bone  density.  There  is  a  need 
for  specific  recommendations  in  this 
area. 

It  is  irrevocably  true  that,  when 
approval  is  given  to  fluoridate  a  com- 
munal water  supply,  a  reliable  quality 
control  system  must  be  built  into  the 
program.  Since  even  the  upper  limit  of 
the  presently  recommended  water  fluo- 
ridation level  falls  short  of  the  amount 
required  to  prevent  decreases  in  bone 
density,  water  fluoridating  methods 
that  allow  lower  levels  of  fluoride  in 
drinking  water  simply  cannot  be  toler- 
ated. 

The  results  of  this  and  other  stud- 
ies^" indicate  that  only  approximately 
50  percent  of  towns  said  to  be  fluori- 
dating actually  adjust  the  fluoride  level 
properiy.  It  is  not  our  intent  to  criti- 
cize any  one  geographic  area,  but 
rather  to  encourage  dentists  and  phy- 
sicians to  share  the  responsibility  of 
correcting  deficiencies  that  may  exist 
in  their  local  area  and  to  support  water 
fluoridation  programs  with  enthusiasm 
and  vigor.  It  follows  that  both  dentists 
and  physicians  must  insist  that  the 
addition  of  fluoride  to  the  water  sup- 
ply be  meticulously  accomplished  and 
that  careful  checks  be  made  to  insure 
compliance. 

SUMMARY 

A  water  fluoride  survey  was  accom- 
plished in  12  southern  states  involving 
629  communities.  There  were  290  sites 
(46.1  percent)  outside  the  recom- 
n-endcd  0,7-1.2  ppm  limits.  The  range 
of  individual  values  extended  from 
0.01-3.28  ppm. 

A  total  of  113  ( 1 7.9  percent )  of  the 
water  supplies  contained  less  than  0.4 
ppm,  and  267  (42.5  percent)  fell  be- 
low   the    level    of   0.7    ppm.    Included 


within  the  optimal  0.7-1.2  ppm  range 
were  339  (53.9  percent)  of  the  com- 
munities. Only  23  (3.6  percent)  were 
above  1.2  ppm  and  3  (0.5  percent) 
were  above  2.0  ppm. 

The  established  importance  of  fluo- 
ride ingestion  as  a  prophylactic  mea- 
sure in  preventing  skeletal  disorders 
makes  it  essential  that  physicians  and 
dentists  join  in  insisting  upon  water 
fluoridation  and  reliable  control  of  the 
quantitative  aspects  of  the  addition 
process. 
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Introduction.  The  formation  of  a  blood 
clot  during  either  the  normal  wound- 
healing  process,  the  pathological  for- 
mation of  venous  and  arterial  thrombi 
or  during  disseminated  intravascular 
coagulation  is  a  complex  process  in- 
volving the  interaction  of  the  cellular 
elements  of  blood,  the  vessel  wall  and 
a  number  of  plasma  proteins. '  It  is  the 
purpose  of  this  article  to  review  some 
recent  advances  in  our  understanding  of 
the  process  of  hemostasis  in  both  nor- 
mal and  pathological  conditions.  In  ad- 
dition, recent  concepts  in  the  diagnosis 
of  hemorrhagic  disorders  and  problems 
associated  with  anticoagulant  therapy 
will  be  discussed. 

Fluid  Phase  Responses.  We  will  start 
with  a  consideration  of  the  various 
plasma  factors  involved  in  the  process 
of  hemostasis.  Table  I  lists  the  com- 
monly recognized  plasma  proteins 
which  participate  in  the  coagulation 
of  blood.  Table  I  also  lists  whether  the 
given  components  participate  in  the  in- 
trinsic blood  coagulation  process,  the 
extrinsic  blood  coagulation  process,  or 
both.  The  so-called  intrinsic  system  re- 
quires only  the  participation  of  compo- 
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Table   I.   Components  of  the   Normal 
Hemostatic  System 

Component  Intrinsic  Extrinsic 

Factor  XII  (Hageman 

Factor)  * 

Factor  XI  (Plasma  Throm- 
boplastin   Antecedent)        * 

Factor  X  (Stuart  Factor)        *  x 

Factor  IX  (Christmas 
Factor)  * 

Factor  VIII  (Antihemo- 
philic Factor)  * 

Factor  VII  (Pro-Serum 
Prothrombin  Conver- 
sion Accelerator)  x 

Factor  V  (Proaccelerin)  *  x 

Factor   II    (Prothrombin)         *  x 

Factor  I   (Fibrinogen)  *  x 

Calcium   Ions  *  x 

Phospholipid    (Platelets)  *  x 

Tissue  Factor  (Tissue 

Thromboplastin)  x 

Factor  VIII   (Fibrin 

Stabilizing  Factor)  *  x 


nents  normally  found  in  circulating 
blood  while  the  extrinsic  system  re- 
quires the  participation  of  "tissue  fac- 
tor," a  lipoprotein  substance  liberated 
during  cellular  damage. - 

Blood  coagulation  depends  to  a  great 
extent  upon  a  complex  series  of  inter- 
actions between  these  plasma  blood 
clotting  factors.  The  "cascade"^  or 
"waterfall"^  theory  has  been  a  useful 
device  for  ordering  our  thinking  in  re- 
cent years.  It  may  be  only  a  rough  ap- 
proximation to  what  happens  in  vivo, 
but  it  has  been  so  useful  in  explaining 
what  happens  in  the  test  tube  during 
coagulation  assays  that  it  is  worthwhile 


to  consider  this  scheme  of  interactions 
and  some  of  its  implications. 

Figure  1  shows  a  tentative  mecha- 
nism for  the  interaction  of  the  various 
clotting  factors  involved  in  the  intrin- 
sic coagulation  system.  It  can  be  seen 
that  most  of  the  various  steps  involve 
the  conversion  of  a  precursor  protein  to 
an  "activated"  form  which,  in  turn, 
converts  another  precursor  protein  to 
an  "activated"  form.  The  coagulation 
of  blood  also  requires  both  the  pres- 
ence of  calcium  ions  and  phospholipid 
(or  a  phospholipid-containing  mem- 
brane fragment  derived  from  blood 
platelets). 

The  early  stage  of  intrinsic  coagula- 
tion involves  the  interaction  of  Factors 
XII  and  XI.  These  early  steps  are  of 
questionable  physiological  significance 
since  patients  deficient  in  these  factors 
do  not  present  the  same  severe  clinical 
picture  as  individuals  deficient,  for  in- 
stance, in  Factor  IX.''  It  is  in  the  next 
step  of  intrinsic  coagulation,  the  activa- 
tion of  Factor  IX  by  Factor  XIa,  that 
the  requirement  for  a  divalent  cation  is 
observed.''  Once  activated.  Factor  IXa 
forms  a  complex  with  Factor  VIll  in  a 
reaction  which  requires  the  presence  of 
both  calcium  ions  and  phospholipid, 
which  in  turn  converts  Factor  X  to  an 
activated  form.^  As  will  be  discussed 
below,  it  is  the  activation  of  Factor  X 
which  is  common  to  both  the  intrinsic 
and  extrinsic  coagulation  pathways. 
Once  activated.  Factor  Xa  converts 
prothrombin  to  thrombin  in  a  reaction 
similar  to  the  activation  of  Factor  X 
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Figure   1.     A    Proposed    Mechanism    for    Intrinsic 
Blood    Coagulafion. 


by  Factor  IXa.  That  is,  the  activation 
of  prothrombin  by  Factor  Xa  requires 
the  presence  of  calcium  ions  and  phos- 
phoHpid  as  well  as  Factor  V,  a  plasma 
protein  cofactor.*  Once  formed,  throm- 
bin converts  fibrinogen,  a  soluble 
plasma  protein,  to  fibrin,  which  is  in- 
soluble. This  is  not  the  end  of  the  co- 
agulation process:  Factor  XIII  which 
is  converted  to  an  activated  form  by 
thrombin,"  forms  covalent  crosslinks 
between  the  fibrin  molecules  to  form  a 
stable  fibrin  clot.  Individuals  deficient 
in  this  clotting  factor  are  characterized 
by  poor  wound  healing.'" 

Figure  2  introduces  an  additional 
concept,  and  this  is  the  one  which  is 
so  useful  in  understanding  laboratory 
data.  Shown  here  are  two  ways  of  con- 
verting Factor  X  to  Xa.  One  has  been 
described  above;  the  second  involves 
the  combination  of  plasma  Factor  VII 
with  tissue  factor  released  from  cells 
during  injury  to  produce  a  catalyst  for 
the  X  to  Xa  conversion.  As  indicated 
on  the  figure,  the  prothrombin  time  test 
(PT)  is  performed  in  such  a  way  to 
measure  this  second,  tissue-dependent 


pathway,  whereas  the  partial  thrombo- 
plastin time  test  (PTT),  which  was 
developed  at  UNC-CH  by  Dr.  Robert 
Langdell  and  coworkers,"  measures 
the  events  which  are  triggered  by  con- 
tact with  glass  or  some  other  foreign 
surface.  It  should  be  noted  further  that 
tissue  factor  activity  is  found  in  hu- 
man saliva,'-  probably  derived  from 
"sloughed"  epithelial  cells. 
Cellular  Responses  (Hemostatic  role). 
Notwithstanding  the  importance  of  co- 
agulation proteins  in  the  control  of 
bleeding,  the  initiation  of  hemostasis 
is  accomplished  by  cellular  elements, 
namely,  blood  platelets.  Within  seconds 
of  an  injury  to  a  blood  vessel,  platelets 
accumulate  at  areas  devoid  of  endo- 
thelium and  adhere  to  exposed  sub- 
endothelial  connective  tissues.  The 
most  active  component  of  connective 
tissue  in  attracting  platelets  is  collagen 
or  a  collagen-like  material,  but  other 
structures  including  basement  mem- 
brane, elastin,  microfibrils,  and  possibly 
even  damaged  endothelial  cells  are  also 
active.''* 

Stimulated    by    contact    with    these 


vessel  wall  constituents,  adherent  plate- 
lets release  intracellular  contents  which 
are  important  in  further  development 
of  the  hemostatic  plug.'*  Adenosine  di- 
phosphate (ADP)  is  especially  impor- 
tant because  of  the  potent  ability  of 
this  nucleotide  to  aggregate  platelets, 
thus  adding  measurably  to  the  size  of 
the  plug.'"'  Platelet  factor  3  (PF3)  is  a 
phospholipid  contributed  by  the  plate- 
let during  the  release  reaction  which  is 
required  for  the  activation  of  Factor  X 
and  the  conversion  of  prothrombin  to 
thrombin.  The  evolution  of  thrombin, 
which  is  also  a  potent  platelet  aggregat- 
ing agent  and  which  leads  to  the  for- 
mation of  fibrin,  further  augments  and 
stabilizes  the  growing  platelet  plug.'-' 
Other  materials  that  are  released  in- 
clude serotonin  and  histamine  which 
are  vasoactive  amines  important  in 
local  microvascular  responses  to  injury, 
and  lysosomal  enzymes.  This  release 
reaction  is  in  many  ways  analogous  to 
the  release  of  vasoactive  amines  by  cer- 
tain secretory  cells,  like  the  exocrine 
pancreas,  and  involves  intracellular 
mediators,  and  contractile  proteins 
which  in  the  platelet  are  called  throm- 
bosthenins. 

The  aggregation  induced  by  ADP 
and  thrombin  is  an  example  of  biologic 
amplification  and  provides  a  mecha- 
nism for  initial  rapid  growth  of  the 
hemostatic  plug.  Thus,  adherent  plate- 
lets and  platelets  aggregated  by  throm- 
bin release  ADP,  and  so  on.  The 
mechanism  by  which  ADP  aggregates 
platelets  is  uncertain,  but  it  is  apparent 
that  ADP  plays  an  important  role  in 
platelet  aggregation. 

In  the  later  stages  of  hemostasis, 
contraction  of  the  platelet  plug,  per- 
haps through  thrombosthenin,  helps 
close  the  break  in  the  vessel  wall.  Con- 
tinued healing  of  the  injury  occurs 
through  smooth  muscle  proliferation 
and  eventual  endothelial  regeneration. 
Again,  platelets  may  contribute  to  this 
final  stage  of  healing  by  elaboration  of 
a  material  that  stimulates  smooth  mus- 
cle proliferation. 

Clinical  Bleeding  Disorders 

Purpuric  disorders.  Defects  in  plate- 
let function,  when  symptomatic,  are 
usually  manifest  by  purpura  and 
ecchymoses  of  the  skin  as  well  as 
hemorrhage  from  oral  mucous  mem- 
branes and  various  tissues.  This  is  in 
contrast  to  the  pattern  of  joint,  soft 
tissue,  and  genitourinary  tract  bleeding 
that  is  characteristic  of  blood  coagula- 
tion deficiencies.  Many  platelet  dis- 
orders present  with  bleeding  related  to 
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Figure  2.     The     Relationship     between     Intrinsic 
and    Extrinsic    Blood   Coagulation. 


dental  manipulation.  Exact  identifica- 
tion of  the  defect  may  require  sophis- 
ticated tests,  but  an  in-depth  history 
and  simple  screening  tests,  i.e.,  the 
platelet  count  and  bleeding  time,  are 
usually  sufficient  to  implicate  the  plate- 
let as  the  cause  of  the  abnormality  in 
most  cases. 

Platelet  defects  may  be  quantitative 
or  qualitative,  hereditary  or  acquired, 
and  intrinsic  or  extrinsic.  The  more 
common  defects  are  presented  in  Table 
II.  Drugs  are  implicated  as  an  etiologic 
agent  and  comprise  a  significant  num- 
ber of  the  cases  in  the  acquired  group. 
A  drug  history  should  be  obtained  from 
all  dental  patients  at  the  time  when  the 
primary  medical  history  is  obtained. 
Some  drugs  induce  thrombocytopenia 
by  immunologic  means,  for  instance, 
quinidine,  while  others,  notably  aspirin 
derivatives,  affect  platelet  function.  A 
list  of  common  drugs  afl'ecting  platelet 
function  is  given  in  Table  III.  Increased 
platelet  destruction  also  occurs  in  ido- 
pathic  thrombocytopenic  purpura,  sys- 
temic lupus  erythematosus,  and  diffuse 
intravascular  coagulation,  as  well  as  in 
many  other  diseases.  Finally,  platelet 
function  may  be  significantly  impaired 
in  chronic  diseases  like  renal  failure 
and  liver  disease. 


Table  II:  Classification  of  Platelet  Disorders 

I.  Congenital  Disorders 

A.  Thrombocytopenic 

1.  Intrinsic  defects 

Bernard-Soulier  Syndrome 
May-Hegglin  Anomaly 
Wiskott-Aldrich  Syndrome 

2.  Extrinsic  defects 

Isoimmune  Neonatal  Thrombocyto- 
penia 

B.  Non-thrombocytopenic 

1.  Intrinsic 

Glanzmann's  Thrombasthenia 
Portsmouth  Syndrome 
Thrombopathia  (PF3  Deficiency) 

2.  Extrinsic 

von  Willebrand's  Disease 
Homocystinuria 

II.  Acquired  Disorders 

A.  Thrombocytopenic 
1.   Extrinsic 

Leukemias 

Diffuse  Intravascular  Coagulation 

Idiopathic  Thrombocytopenic 

Purpura 
Systemic   Lupus   Erythematosus 
Hypersplenism 

B.  Non-thrombocytopenic 

1.  Intrinsic 

Aspirin  and  other  drugs 

2.  Extrinsic 

Uremia 

Liver  Disease 

Macroglobulinemia 


Table  III:  Drugs  Associated  with 
Thrombocytopenia 

Aiilimicroh'ud  A, veins- 
Cephalothin 
Chloramphenicol 
Chloroquin 
Erythromycin 
Isoniazid 

p-Amino  Salicylic  Acid  (PAS) 
Penicillin 
Rifampin 
Sulfa  drugs 
Tetracycline 

Analgesics 

Acetaminophen 

Aspirin 

Codeine 

Meperidine 

Phenacetin 

Phenylbutazone 

Sulfapyrazone 

Sedatives/ Tranquilizers/ Anlidepressants 
Amitryptyline 
Chlorpromazine 
Imipramine 
Meprobamate 
Phenobarbital 
Sedormid 

Cardiovascular  Agents 

Alpha  Methyl  DOPA 

Chlorthiazides 

Digoxin 

Mercurial  Diuretics 

Nitroglycerine 

Reserpine 

Spironolactone 

Endocrine  Agents 
Chlorpropamide 
Estrogenic  Hormones 
Propylthiouracil 
Prostaglandin   (PGEi) 
Tolbutamide 

Other 

Colchicine 
Methylxanthines 

Coagulation  protein  disorders.  In- 
herited deficiencies  of  each  clotting  fac- 
tor listed  in  Table  I  have  been  de- 
scribed. There  is  usually  a  deficiency  of 
only  one  of  the  factors,  although  very 
rare  cases  of  combined  deficiency  have 
been  described.  In  general,  hemophilia 
A  (Factor  VIII  deficiency)  is  the  most 
common;  there  are  an  estimated  20,000 
men  with  hemophilia  A  in  the  United 
States.  The  frequency  of  the  other 
bleeding  diseases  varies  quite  a  bit  with 
the  genetic  background  of  the  popu- 
lation, and  therefore  varies  from  state 
to  state.  In  North  Carolina,  we  find,  in 
addition  to  hemophilia  A,  a  fairly  high 
incidence  of  hemophilia  B  (Factor  IX 
deficiency)  and  von  Willebrand's  dis- 
ease (see  below)  but  in  other  parts  of 
the  country  other  bleeding  disorders 
rank  close  behind  hemophilia  A  in 
incidence.  As  mentioned  above,  spon- 
taneous   bleeding    in    these    disorders 
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tends  to  be  into  joints,  soft  tissues,  and 
the  genitourinary  tract.  Bleeding  is  also 
common  after  trauma,  surgery,  and,  of 
course,  even  minimal  dental  manipula- 
tion of  soft  tissues. 

Acquired  disorders  of  blood  coagu- 
lation proteins,  in  contrast  to  the  in- 
herited ones,  are  more  likely  to  be 
multiple  defects  rather  than  single  ones. 
The  two  most  common  situations  both 
involve  combined  deficiencies  of  Fac- 
tors II,  VII,  IX  and  X.  This  pattern 
occurs  in  chronic  liver  disease  and  in 
patients  receiving  oral  anticoagulant 
medication. 

An  interesting  disorder  is  von  Wille- 
brand's  disease,  which  is  an  autosomal 
dominant  lack  of  a  plasma  factor 
(called  von  Willebrand  factor)  that  is 
needed  for  platelet  adhesion  and  aggre- 
gation.^" Factor  VIII  levels  are  also 
diminished,  and  recent  studies  suggest 
that  von  Willebrand  factor  and  Factor 
VIII  are  in  some  way  structurally  re- 
lated. 

Diagnosis,  As  Applied 
To  Dental  Practice 

We  now  turn  to  the  application  of 
some  of  the  above  information  to  the 
practical  problem  of  the  prevention  of 
bleeding  in  dental  practice.  The  most 
important  ingredient  for  success  is 
proper  preoperative  diagnosis,  which 
allows  identification  of  the  population 
at  risk,  and  the  appropriate  preventive 
management.  If  such  a  course  is  not 
followed,  a  serious  bleeding  problem 
may  be  recognized  only  when  a  dental 
procedure  precipitates  profuse  hemor- 
rhage which  is  difficult  to  control.  It 
has  been  emphasized  that  the  dentist  is 
frequently  the  first  person  to  make  the 
diagnosis  of  a  bleeding  disorder."  It 
is  highly  desirable  for  the  diagnosis  to 
be  made  before  rather  than  after  treat- 
ment. 

A  careful  history  is  invaluable  as 
the  first  step  in  evaluating  the  compe- 
tence of  the  hemostatic  mechanism. 
History  of  prior  bleeding  or  bleeding  in 
a  blood  relative  is  important  informa- 
tion when  dealing  with  inherited  bleed- 
ing disorders.  History  of  recently  ac- 
quired easy  bruising,  a  "funny  rash" 
(in  reality  tiny  hemorrhages,  i.e.,  pete- 
chiae),  petechiae  seen  on  the  mucous 
membrane  during  examination  by  the 
dentist,  or  recent  development  of  easy 
bleeding  of  gums,  are  all  clues  which 
should  be  followed  up  by  appropriate 
lab  examination  prior  to  embarking  on 
procedures  which  will  expose  the  pa- 
tient to  a  bleeding  risk.  If  the  patient 
has  undergone  prior  major  surgery  or 


dental  extraction  without  significant 
bleeding,  an  inherited  bleeding  disorder 
is  essentially  excluded.  This  does  not 
however  rule  out  the  possibility  of  a 
recently  acquired  hemorrhagic  disorder. 
How  does  one  choose  the  appro- 
priate tests  without  running  up  a  huge 
bill?  In  addition  to  the  in-depth  history 
and  physical  exam,  there  is  usually  a 
standard  set  of  screening  tests  available 
to  assist  in  the  development  of  a  diag- 
nosis. We  recommend  the  following 
tests:  prothrombin  time,  partial  throm- 
boplastin time,  thrombin  clotting  time, 
bleeding  time  and  a  platelet  count  by  a 
direct  method  (Table  IV).  If  by  history 
the  bleeding  is  acquired,  and  if  pete- 
chiae are  described  or  seen,  the  most 
likely  problem  is  a  reduction  in  the 
number  of  circulating  platelets.  A 
platelet  count  can  be  done  directly,  or 
an  experienced  technician  can  estimate 
platelet  number  (normal  or  very  low) 
by  microscopic  examination  of  a  rou- 
tine blood  smear.  If  the  platelet  num- 
ber is  normal,  the  problem  can  occa- 
sionally be  due  to  defective  platelet 
function,  but  this  possibility  would  or- 
dinarily be  evaluated  by  a  hematology 
consultant  only  if  the  clinical  evidence 
for  bleeding  is  very  strong  in  a  patient 
with  normal  platelet  numbers. 


Table  IV.  Preoperative  Laboratory  Tests  of 
the  Hemostatic  Mechanism 

Procedure  Normal  Value 
Prothrombin  Time  (PT)  12-14  seconds 
Activated  Partial  Throm- 
boplastin Time  (aPTT)  40-75  seconds 
Platelet  Count  200,000-400.000  per  mm'' 
Bleeding  Time  (Ivy)  3-5  minutes 
Thrombin  Clotting  Time 

(TCT)  "  12-15  seconds 


If  questioning  instead  reveals  a  past 
history  of  bleeding  in  the  patient,  or  a 
suggestive  family  history,  the  pro- 
thrombin time  and  PTT  are  most  help- 
ful. The  prothrombin  time  alone  is 
sufficient  to  evaluate  potential  risk  if 
liver  disease  is  suspected,  or  if  oral 
anticoagulants  may  have  been  used  re- 
cently. When  these  tests  are  properly 
performed  and  both  yield  normal 
values,  the  possibility  of  mild  hemo- 
philia or  other  inherited  clotting  factor 
defects  can  be  excluded.  Please  note 
our  emphasis  on  the  use  of  these  par- 
ticular tests;  the  old-fashioned  whole 
blcod  c  otting  time  is  emphatically  not 
an  acceptable  substitute.  There  is  ample 
documentation  of  the  fact  that  a  patient 
with  mild  hemophilia,  who  has  a  Fac- 
tor VIII  level  only  5-7%   of  normal, 


may  have  only  minimal  suggestion  of 
spontaneous  bleeding,  a  perfectly  nor- 
mal whole  blood  clotting  time,  and  yet 
may  develop  very  serious  bleeding  dur- 
ing or  after  dental  treatment. 

Inspection  of  Figure  2  permits  one 
an  initial  interpretation  of  such  lab- 
oratory screening  tests.  If  the  PTT  is 
normal,  and  the  prothrombin  time  pro- 
longed. Factor  VII  deficiency  is  pres- 
ent. If  the  prothrombin  time  is  normal, 
but  the  PTT  is  prolonged,  there  must 
be  a  defect  in  Factor  VIII,  IX,  XI,  or 
XII.  And  if  both  tests  are  prolonged, 
there  might  be  an  isolated  defect  in 
Factor  X,  V,  or  II,  but  more  commonly 
a  combined  defect  due  to  liver  disease 
or  oral  anticoagulant  ingestion. 

The  dental  practitioner  plays  a  very 
important  role  in  the  primary  diagnosis 
of  the  mild  and  severe  bleeding  dis- 
orders. The  completion  of  the  working 
diagnosis  is  usually  done  in  conjunction 
with  the  local  hematologist  or  clinical 
pathologist  at  the  community  hospitals. 
Once  this  is  accomplished  the  patients 
are  usually  referred  to  one  of  the  major 
teaching  or  service  institutions  in  the  re- 
gion. These  hospitals  are  equipped  with 
large  blood  banks,  stores  of  plasma 
protein  concentrates,  and  personnel 
trained  to  handle  the  management  of 
the  bleeding  disorders.  These  facilities, 
however,  are  of  no  help  to  patients 
unless  the  bleeding  tendency  is  recog- 
nized early,  and  the  patient  and  the 
specialized  center  are  brought  into  con- 
tact with  one  another.  Thus  it  follows 
that  the  well-informed  dental  practi- 
tioner, armed  with  an  appropriate 
history  and  careful  oral  examination, 
frequently  is  the  crucial  health  pro- 
fessional in  the  modern  management 
of  bleeding  disorders. 
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among  paying  passengers.   All  prices  quoted  are  based  on  rates  as  of  July  1,  1975  and 
subject  to  change.   ACCOMMODATIONS:  Seven  nights  at  a  first  class  hotel,  basis  double. 
ELIGIBILITY:  Available  to  members  of  the  N.  C.  Dental  Society,  their  spouses  and  members 
of  their  immediate  family  residing  in  the  same  household.   INSURANCE:  Available  for  life, 
air  protector  and  loss  or  damage  to  personal  property.   Forms  will  be  in  final  package 
which  will  be  mailed  two  weeks  before  departure.   PAYMENT  AND  CANCELLATION:  A  deposit  of 
$100.00  is  due  by  Nov.  1,  1975.   Final  payment  is  due  by  Jan.  3,  1976.  A  $25  bookkeeping 
fee  is  charged  on  all  cancellations.   Any  cancellations  after  Jan.  3,  will  be  accessed 
with  100%  of  airfare  and  25%  of  land,  unless  replacement  is  found,  NOT  INCLUDED:   Passport 
fee  ($13)  Visa  fee  ($10),  meals  other  than  mentioned  and  items  of  a  personal  nature. 
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North  Carolina  Dental  Auxiliary  insignia 
was  designed  by  Mrs.  Kimboll  Griffin  of 
Durham,  N.  C. 


Mrs.  Bcntley 


The  North  Carolina  Dental  Auxili- 
ary will  be  collecting  scrap  amalgam 
the  week  of  November  10-14.  Mem- 
bers of  the  Auxiliary  will  call  on  all 
dentists  in  our  state  for  contributions 
of  scrap  amalgam,  scrap  gold,  used 
mercury,  and  cash  donations.  All  con- 
tributions are  tax  deductible. 

Proceeds  of  the  scrap  amalgam  drive 
go  to  the  Dental  Auxiliary  Fund.  Ap- 
plications for  worthwhile  uses  of  this 
money   may   be   made   to   the   North 


Carolina  Dental  Auxiliary  Grants  Re- 
view Committee.  Last  year  $7000  was 
given  to  the  Continuing  Education 
Council,  $725  was  spent  for  Children's 
Preventive  Dentistry  Program  at  More- 
head  Planetarium,  and  $7500  was  used 
for  dental  student  loans. 

Working  as  district  chairmen  will  be 
Mrs.  Charles  Lail — First,  Mrs.  Wil- 
liam C.  Bean — Second,  Mrs.  W.  Luke 
Johnson,  Jr.  —  Third,  Mrs.  Grace 
Brown — Fourth,  and  Mrs.  Al  Wilder 


— Fifth.  The  Thompson  Dental  Supply 
Company  and  Codesco  —  Keener  Sup- 
ply has  graciously  offered  their  assis- 
tance in  the  collection  of  scrap  amal- 
gam as  they  have  in  past  years. 

This  is  the  Dental  Auxiliary's  only 
state-wide  fund-raising  drive.  We  urge 
all  dentists  to  participate  in  this  worth- 
while cause  for  dentistry. 

Mrs.  Keith  L.  Bentley 
Scrap  Amalgam  Chairman 


What  Is  Your  Diagnosis?  (commued  fmm page  12) 

Differential  Diagnosis  comas.  Since  this  patient  is  in 


Differential  Diagnosis 

1 .  Devital  tooth  causing  periodontal 
abscess 

2.  Pyogenic  granuloma 

3.  Incisive  canal  cyst 

4.  Osteogenic  sarcoma 

Diagnosis 

After  biopsy,  the  diagnosis  of  pyo- 
genic granuloma  was  made.  The 
thought  of  periodontal  abscess  is  a 
good  one;  howeiver,  the  teeth  involved 
are  vital,  there  was  no  significant  peri- 
odontal pocket  and  there  were  no  ra- 
diographic changes.  Lesions  which  pro- 
duce large  bulky  masses  may  be  sar- 


comas. Since  this  patient  is  in  the  age 
group  for  sarcomas,  a  biopsy  must  be 
performed.  The  difference  in  prognosis 
between  malignant  neoplasms  and  be- 
nign lesions  is  obviously  of  concern. 
One  of  the  most  common  lesions  pres- 
ent in  the  anterior  maxilla  is  the  inci- 
sive canal  cyst.  Most  cysts  in  the  area 
will  present  with  radiographic  mani- 
festations. The  final  diagnosis  in  this 
situation  was  made  by  histologic  ex- 
amination, although  hemorrhagic  gin- 
gival masses  commonly  are  the  result 
of  overzealous  inflammatory  responses. 
Other  lesions  which  fit  into  this  classi- 
fication, such  as  the  peripheral  giant 


cell  reparative  granuloma  and  the  in- 
flammatory fibroid  epulis,  are  also 
common  lesions  found  on  the  gingiva. 
They  grow  rapidly  and  are  asympto- 
matic except  for  easy  bleeding.  Clinical- 
ly, they  are  frustrating  because  of  their 
frequent  recurrence  unless  the  total 
lesion  and  the  cause  for  the  lesion  are 
removed.  The  earlier  trauma  probably 
caused  periodontal  ligament  injury. 
The  response  to  the  injury  may  have 
been  modified  by  the  location  for  fre^ 
quent  drying,  inadequate  hygiene  and 
the  onset  of  puberty.  The  recurrences 
reinforce  the  need  to  observe  princi- 
ples— diagnostic  and  surgical. 
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Nortli  Olarnltna  i^utal 
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Greetings  to  the  North 
Carolina  Dental  Society 


Barbara  Talbert^ 


THINGS  THAT  COUNT 

Not  what  we  have,  but  what  we  use, 
Not  what  we  see,  but  what  we  choose: 
These  are  the  things  that  mar  or  bless 
The  sum  of  human  happiness. 

The  things  near  by,  not  the  things  afar. 
Not  what  we  seem,  but  what  we  are: 
These  are  the  things  that  make  or  break. 
That  give  the  heart  its  joy  or  ache. 

Not  what  seems  fair,  but  what  is  true. 
Not  what  we  dream,  but  what  we  do: 
These  are  the  things  that  shine  like  gems. 
Like   stars    in   fortune's   diadems. 

Not  as  we  take,  but  as  we  give. 
Not  as  we  pray,  but  as  we  live; 
These  are  things  that  make  for  peace 
Both  now  and  until  time  shall  cease. 

Author  Unknown 


A  favorite  time  of  tiie  year  is  upon 
us  with  thie  leaves  beginning  to  change, 
football  season,  and  the  district  meet- 
ings across  the  state.  It  is  a  time  of 
the  harvest  and  a  time  of  settling  in  for 
the  winter. 

I  can't  help  but  reflect  on  our  State 
Meeting  in  May  for  the  dental  assis- 
tants celebrated  their  Twenty-Fifth  An- 
niversary. The  educational  programs 
were  attended  by  approximately  450 
dental  assistants  from  across  the  state. 

One  of  the  main  points  of  discussion 
at  an  August  meeting  of  the  NCDS- 
NCDAA  Liaison  Committee  was  the 
importance  of  certification  to  the 
NCDAA.  We  would  like  to  see  the  den- 
tists require  an  education  level  of  certi- 
fication for  dental  assistants  employed. 

We  realize  that  this  is  a  goal  to 
worlc  toward  and  not  one  that  can  be 
accomplished  without  the  interest  of 
the  dentists  and  your  commitment  to 
the  public  to  provide  the  best  dental 
health  care. 

In  reviewing  the  programs  of  the 
district  meetings  one  can  see  the  in- 
terest in  continuing  education. 

There  has  been  interest  lately  in  joint 
meetings  between  the  dentists,  assis- 
tants, and  hygienists.  This  has  been  de- 
scribed as  liaison  in  order  to  have  bet- 
ter educational  programs,  to  establish 
communications    between    allied    or- 


ganizations and  to  obtain  higher  goals 
in  delivering  dental  health  care. 

Personally,  I  ask  myself  if  this  could 
not  be  accomplished  to  a  greater  de- 
gree of  success  in  the  day-to-day  rou- 
dne  in  the  office.  In  talking  wihh  non- 
members  of  the  NCDAA  across  the 
state  one  of  the  reasons  most  given  for 
not  being  a  member  is  the  lack  of  in- 
terest on  the  dentist's  part.  The  mem- 
bers will  not  involve  themselves  in 
working  on  committees  since  some  em- 
ployers feel  they  are  wasting  their  time 
or  make  it  difficult  for  an  assistant  to 
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be  excused  from  duty  in  order  to  par- 
ticipate. 

One  of  the  questions  for  subject  mat- 
ter in  the  Second  District  Meeting  was, 
"Is  Dentistry  Kilhng  You?",  so  I  ask 
the  question,  "Are  You  Killing  Poten- 
tial Members  of  the  NCDAA?" 

All  of  our  educational  meetings  are 
held  in  the  general  vicinity  and  at  the 
times  that  dental  meetings  are  held  so 
please  encourage  your  dental  assistants 
to  attend. 

Self-confidence  and  a  feeling  of  be- 
ing an  important  member  of  the  health 
team  is  an  important  part  that  dentists 
can  cultivate  in  dental  assistants. 
Proper  nourishing  of  initial  interest  and 
deep  seeding  of  the  idea  that  continu- 
ing education  is  important  to  you,  as 
well  as  your  auxiliaries,  will  bring  a 
harvest  of  people  to  denUstry  that  will 
reward  you  personally  and  financially. 

Please  guard  against  underrating 
your  auxiliaries.  At  this  "point  in  time" 
the  need  for  people  to  do  their  own 
thing  and  find  out  what  they  are  all 
about,  and  the  personal  identity  of  the 
dental  assistant  is  a  trend  to  be  recog- 
nized. Don't  keep  her  hidden  under  a 
bushel  so  her  contributions  will  not  be 
recognized. 

Let's  continue  as  the  Second  District 
Dental  Society  in  "Taking  a  Step  For- 
ward" even  though  they  may  be  shaky 
at  first. 

Thank  you  for  your  continued  inter- 
est and  support. 


NORTH  CAROLINA  DENTAL  JOURNAL 


PROCEEDINGS 

General  Sessions 

SUNDAY,  MAY  11,  1975 

MONDAY,  MAY  12,  1975 

WEDNESDAY,  MAY  14,  1975 

FIRST  GENERAL  SESSION 

Sunday,  May  11,  1975 

Call    to   Order.   The   first    general    session   of   the    119th    Annual 

Se^fon  of  the  Nor  h  Carolina  Dental   Society  was  called  to  order 

hv   President   Charles   W.    Horton   at   8:45   p.m.,   Sunday,   May    11, 

1^75    in  t'he  Cardinal  Ballroom  of  the  Pinehurst  Hotel,  Pmehurst, 

''T„vocation"and  Memorial  Service.  Dr.  R.  B.  Harden  gave  the  in^ 
vocation   and   memorial   service   for   those   members   who   had   died 

^'^^t^oduct1ooTofn«ra„d  Guests.  President  Horton  introduced 
the  Society  officers.  ADA  officials,  special  guests,  and  presidents 
of  allied  organizations  m  attendance  ,   u„  p    in„rnm    Corn- 

Remarks  by  Insurance  Commissioner  Mr.  John  R-  "f  ^•";  ^°^^. 
missioner  of  the  N.  C.  Department  of  Irsurance.  made  a  few  re 
mark^  concerning  Delta  Dental  Plan  and  malpractice  insurance 
"Honorary  Membership.  President  Horton  presented  a  certificate  o 
honorary  membership  in  the  Society  to  Dr.  Robert  B.  Shira,  President 
Elect,  American  Dental  Association. 

President's  Report.   President  Horton  presented  his  report  to  the 

^°Dental  Foundation  Presentation.  Mrs.  Numa  C.  Johrson  presented 
a  check  for  $11  ""2  6S  to  Dr.  Pearce  Roberts.  President  Demal 
Foundation  of  North  Carolina,  from  the  1975  N.  C.  Dental  Auxiliary 

''ASdteTs'by"pr«"d:nt-Elect,  ADA.  Dr.  Robert  B.  Shira  of  Boston, 
Massachusetts  President-Elect.  American  Dental  Association,  ad- 
dressed Society  members  and  guests.  H^ttiph-irs 

Report  of  Fifth  District  Trustee.  Dr.  John  M.  Faust  of  Ha  tie  b jrg, 
Mississippi.  Trustee.  Fifth  District,  American  Dental  Associatio  , 
nresented  his  report  to  the  Society.  ,      r.      -j  „»   m   r 

^Dental  Foundation  Report.  Dr.  Pearce  Roberts.  Jr.,  President,  N.  C. 
npnfil  Foundation   presented  his  report  to  the  Society. 

NomfnaZn  of  OMicers.  President  Horton  called  for  nominations 

'°Dr°"R!'B."B:rden"of' Wilmington  was  nominated  for  the  office 
of  Presidem-aea..^  was  nominated  for  the  office  of  Vice  Pres;dent 

"^Dr""'  Ro°ben  B.  Litton  was  nominated  for  the  office  of  Secretary- 
Treasurer  by  Dr.  William  A.  Current.  ,  ,       ,     ,„   ,h„    AHA 
Dr    Roy   L.   Lindahl   was   nominated   as  a  delegate   to   the   ADA 

''or'-  m"'w'  Abridge  was  nominated  as  a  delegate  to   the   ADA 

'^D°r"will"m'L'"HTnd"was  nominated  as  a  delegate  to  the  ADA 

''l^nori^  Report'' President  Horton,  with  the  assistance  of  Dr^ 
Guy  R  Willis,  presented  a  minority  report  filed  by  members  of  the 
NCDS  House  of  Delegates  concerning  House  Bill  434.  .iHridee 

Announcements.  Dr.  James  A.  Privette  and  Dr.  M.  W.  Aldridge 
made  wo  announcements.  Dr.  Julian  R.  Rogers  described  the  up- 
coming Scientific  Sessions.  J     ,ll.4finm 

Adjournment.  The  meeting  was  adjourned  at  1 1 .46  p.m. 


SECOND  GENERAL  SESSION 

Monday,  May  12,  1975 

Call  to  Order.  The  Second  General  Session  of  the  119th  Annual 

Sersfon    was   called   to   order   by    President   Charles   W     Horton   at 

8fo"r  Monday    May    12.    1975,   in   the  Cardinal   Ballroom  of 

the   Pinehur^  Hotel   in   Pinehurst.   North   Carolina.   Dr.    Baxter   B. 

''?>'eha'Se'n7arPlan  Report.  Dr.  Glenn  F.  Bitler,  President,  Delta 

Dpnt'il  Plan  of  N   C,  reported  to  the  Society. 

UNC  School  of  beniistry  Report.  Dr.  Raymond  P.  White,  Dean 
University  of  North  Carolina  School  of  Dentistry,  reported  on  the 
programs  of  the  School.  t^     r.   u  ,f  «?    cmtr   Prpsi- 

Report  of  Board  of  Dental  Examiners.  Dr.  Robert  W.  Sugg,  Presi- 
dent N  C  State  Board  of  Dental  Examiners,  reported  on  Board 
activities  during  the  past  year.  xjrns  Preven- 

Presentation.  Dr.  Fred  H.  Miller  was  presented  the  NCDS  Freven 
live  Dentistry  Award  bv  President  Horton. 

Association  of  Professions.  Dr.  John  L.  Thompson.  First  Vice 
President  of  "he  N.  C.  Association  of  Professions,  addressed  the  mem- 
bership concerning  the  Association  s  activities  . 

ElecVon.  Presidem  Horton  called  for  further  n°rn.n^f°"\  ^  v 
James  A  Harrell  was  nominated  for  delegate  to  the  ADA  by 
Dr  J.  Harry  Spillman.  Dr.  Jo:eph  M.  Johnson  was  nominated 
as  a  candidate  for  ADA  Trustee  from  th^,.F'f'h  District^  I3r  hd 
ward   U     Austin  was   nominated   as   a  candidate  for   ADA    1  rustee 

''Thire'S^r^ffurther  nominations,  the  following  were  declared 
elected  by  acclamation: 

President-Elect— Dr.  R.  B.  Barden 

Vice  President— Dr.  P.  C.  Purvis 

Secretary-Treasurer— Dr.  Robert  B.  Litton  u    n.    \a    w 

A  secret  ballot  vote  elected  Dr.  James  A.  Harrell  Dr.  M.  W_ 
Ald^ridge  and  Dr.  William  L.  Hard  as  delegates  to  the  ADA  and 
Dr.  Edward  U.Austin  as  candidate  for  ADA  Trustee_ 

1977  Annual  Session.  Dr.  Jon  W.  Couch  moved  that  he  Society 
hold    its    1977    Annual    Session    in    Pinehurst   on    May    15-18.    1  he 

""MirR^^ort'ltnX"  discussion  was  held  concerning  the 
miS  i^por  f°led  by  members  of  the  House  of  Delegates  dealing 
with  House  Bill  434.  a  bill  to  ch,-mge  the  Denta  Laws  of  N.  C. 
Xwing  further  research  by  the  UNC  Schoo  of  Dentis  ry^ 

At  the  end  of  the  discussion,  a  vote  of  220  to  119  upheld  tt^e 
minority   report   and  withdrew   the   Society  s  support  of  House   Bill 

'^^ Adjournment.  The  meeting  adjourned  at  1 :36  a.m..  May  13,  1975. 

THIRD  GENERAL  SESSION 
Wednesday,  May  14,  1975 
Call  to  Order.  The  Third  General  Session  of  the  119th  Annual 
Sessfon  of  the  North  Carolina  Dental  Society  was  called  to  order 
hv  President  Charles  W.  Horton  at  11:50  a.m..  Wednesday.  May 
\l  WS  in  the  Cardinal  Ballroom  of  the  Pinehurst  Hotel.  Pinehurst, 
North  Carolina.  Dr.  Robert  B.  Litton  led  in  prayer 

InstallaHon  of  Officers.  President  Horton  installed  Dr.  H.  t.  Max 

^^lir^I^uwen' ttn'Inst-Jued  the  newly  elected  officers  and  ADA 
delegates  as  follows:  R.  B.  Barden,  President-Elect,  P-  C.  Purv  s. 
Vice  President:  Robert  B.  Litton.  Secretary-Treasurer:  William  L. 
Hand.  M.  W.  Aldridge,  and  James  A.  Harrell.  ADA  Delegates. 

Presidential  Appointments.  President  Maxwell  announced  the  fo  - 
lowing  appointments:  Mitchell  W.  Wallace,  Chairman  of  the  Execu- 
twT CommUtee:  Guy  R.  Willis,  member  of  the  Executive  Committee; 
Ralph  D.  Coffey,  Speaker  of  the  House  of  Delegates:  Jon  W.  Couch, 
General  Chairman.  120th  Annual  Session.  .  ,,  r,Q 

Adjournment.  The  meeting  adjourned  sine  die  at  l..w. 


GEORGE    BENSON 

Dental  Laboratories,  Inc. 


383  Pearl  Street,  Brooklyn,  N.  Y.  11201 


Telephone:  Area  Code  212-875-2656-7 


We  are  as  near  as  your  nearest  mail  box 


AUTUI^N    1975 


COMMITTEE  APPOINTMENTS  1975-1976 

STANDING  COMMITTEES 
ANNUAL  SESSION:  Jon  W.  Couch,  chairman;  Robert  M,  Barham. 
Richard    Fields.    Darden    Eure,    Jr.,    James    C.    Eagle,    Jr.,    M.    W. 
Wallace.  John  Povlich.  Eugene  Howden,  C.  M.  Kistler,  Fred  Hasty. 
F.  D.  Pattishall,  Walter  Morris. 

Subcommittees 
Arrangements:   Robert  M.   Barham.  chairman;   Ronald  R.   Beshears. 
Leslie  O.  Fowler.  James  D.  Ray.  Henry  L.  Vruwink. 
Auxiliarj-:  F.  D.  Pattishall.  chairman. 

Projected  Clinics:  John  Povlich.  chairman;  five  district  chairmen. 
Table  Clinics:  John  Povlich.  chairman;  five  district  chairmen. 
Commercial  Exhibits:  C.  M.  Kistler,  chairman;  Philip  W.  Thomas, 
Larry  E.  Baucom,  Morris  Hal  Griffin. 

Entertainment:  Banquet — Darden  J.  Eure,  Jr.;  Dance — Fred  Hasty, 
Junius  H.  Rose.  Jr.,  W.  K.  Griffin. 

Monitor:  James  C.  Eagle.  Jr..  chairman;  John  D.  Kiser,  Jr.,  Law- 
rence D.  Rivers.  C.  O.  Shelton.  Carle  W.  Mason,  Jr.,  Pascal  S. 
Camak.  William  H.  Snider,  M.  Stevenson  Thurston,  Bobby  A.  Lomax. 
Paul  Maus.  Ronald  Steelman,  Robert  W.  Wilson.  Richard  D.  Jordan. 
Program:  Richard  M.  Fields,  chairman;  C.  F.  Biddix,  C.  Douglas 
Stroud. 

Scientific  Exhibits:  Eugene  Howden,  chairman. 

Sports:  Walter  S.  Morris.  Jr..  and  Joseph  F.  Quigg,  co-chairmen; 
Deane  Hundley,  III,  William  R.  Owens. 

CONSTITUTION  AND  BYLAWS:  William  G.  Schneider,  chairman 
(77);  Charles  P.  Godwin  (76).  G.  Shuford  Abernethy  (78).  W.  David 
Burns  (79).  William  G.  Ware,  Jr.  (80). 

DENTAL  CARE  PROGRAMS:  James  H.  Edwards,  chairman  (80); 
Samuel  T.  Hart  (76),  Walter  S.  Linville  (77).  Richard  H.  Graham 
(78),  William  H.  Hoffler,  Jr.  (79). 

Subcommittees 
Health  Applications  System:  W.  T.  Wilkins,  Jr.,  chairman;  Ronald  B. 
Tucker.  C.  L.  Shoffner.  J.  A.  Pearce,  Frank  W.  Shelton. 
State  Agencies:  J.   H.   Edwards,  J.   A.   Pearce.   W.   E.   Kidd.   David 
Freshwater,    E.    A.    Pearson,    Maurice    Richardson,    Robert    Litton, 
Kermit  White.  N.  B.  Grantham,  Charles  Barker,  J.  J.  Hunt. 
State   Peer  Review:   James   H.   Lee.   chairman    (80);  C.    M.    Kistler 
(76).    W.    H.    Price    (76),    Kenneth    M.    Ray    (77).    W.    Kenneth 
Young  (77),  Lewis  W.  Lee  (80). 

Industrial  Commission:  D.  W.  Seifert,  chairman;  John  Povlich. 
Robert  W.  Sugg,  W.  E.  Alexander.  Newton  Smith. 
Dental  Workshops:  Lynn  Cherry,  chairman;  Galen  Ouinn.  Julian 
Rogers.  Maurice  Richardson.  Joe  Roberson,  Daniel  Floyd,  Charles 
Godwin,  William  Spencer,  Ernest  Small,  Sid  Petersen,  Grover 
Pate,  David  Kuhn,  Allen  Avera,  W.  P.  Cave,  D.  F.  Hord,  Jack 
Atwater. 

DENTAL  EDUCATION:  J.  A,  Stephens,  chairman;  R.  H.  Owen. 
Jr.,  J.  W.  Girard.  Jr.,  G.  S.  Abernethy,  A.  L.  Poovey,  Harold 
Twisdale,  Darden  J.  Eure,  Jr..  Walter  S.  O'Berry,  R.  W.  Roberson. 
W.  W.  Tucker.  M.  B.  Ausley.  Phillip  Savage,  R.  E.  Spoon.  Jr.. 
L.  R.  Cashion,  S.  W.  Thompson,  III,  Galen  Quinn. 

Subcommittees 
Continuing  Education:  W.  H.  Price,  chairman;  Roger  E.  Barton, 
M.  T.  Wood.  Roy  Lindahl.  Consultants:  Cecil  Pless.  Larry  Williams. 
David  Dunham.  Henry  Duncan,  Fred  Chandler,  R.  O.  Hawkins. 
Jr.,  Gordon  Townsend,  Jon  Couch,  James  Hancock,  William  L. 
Hand.  Jr..  Barbara  Talbert.  NCDAA;  Carolyn  Wood,  NCDAA; 
Laura  Jeanes.  NCDHA;  Carolyn  Hilton,  NCDHA. 
NCDS-NCDAA  Liaison:  Tom  Fleming,  chairman;  D.  F.  Hord.  Wil- 
liam H.  Oliver,  Robert  M.  Fox.  Clement  B.  Woodard.  J.  O.  Thorpe. 
Harold  Dixon.  Henry  Lineberger.  R.  L.  Bridger,  Charles  Beck, 
Barbara  Talbert,  Betty  Scott,  Naomi  Lutz,  Ethel  Eari,  Cheryl 
Kearney,  Faye  Watkins.  Consultant:  Roger  Barton. 
NCDS-NCDHA  Liaison:  Robert  H.  Watson,  chairman;  Vic  Andrews. 
Max  Carpenter.  Vonnie  Smith.  James  Zealy,  J.  M.  Johnson,  Jack 
Atwater,  David  Dunham,  Laura  Jeanes,  Mary  George,  Jane  Lavine, 
Gene  Ranch,  Judy  Millspaugh. 

DENTAL  HEALTH:  Zeno  L.  Edwards.  Jr..  chairman;  J.  H.  Ed- 
wards. Al  Roseman.  E.  J.  Burkes,  E.  A.  Pearson,  Joe  Campbell, 
Don  Culp,  Kenneth  Ray. 


Subcommittees 
Dental  Health  for  Institutionalized  People:  Al  Roseman,  chairman; 
A\  Smith.  Ed  Boyette,  Jack  Menius,  M.  B.  Buckland.  H.  C.  Bowens, 
D.    M.    Scarboro,    Henry    Duncan,    Grover    Pate.    Dennis    Russell. 
Paul  Fitzgerald,  W.  L.  Woodard.  Jr. 

Cancer:  E.  J.  Burkes,  chairman;  .Scott  Tolbert,  Stuart  Fountain,  C.  B. 
Jones.  Jr..  W.  G.  Quarles. 

DENTAL  LABORATORY  RELATIONS:  Vic  Andrews,  Jr.,  chairman 
(80);  Jim  Privette  (76),  R.  A.  George  (77),  D.  F.  Hord  (78), 
W.  Kenneth  Younc  (79). 

ETHICS:    D.    W.    Seifert.    chairman    (80);    John    Reynolds    (76), 
Robert  H.  Gainey  (77).  Baxter  .Sapp  (78),  W.  A.  Current  (79). 
FEDERAL   DENTAL  SERVICES:    Fred    Hasty,    chairman;    Hogan 
Gaskins,  J.   H.  Lee.  Willard  Hinnant,  James  Hancock,  Harry  Spill- 
man. 

HOSPITAL  DENTAL  SERVICES:  J.  G.  Beurie,  chairman;  Freeman 
Slaughter.  Don  Coffey.  W.  R.  Caviness,  W.  P.  Hinson.  Glenn 
Lazenby,  T.  R.  Oldenberg,  W.  J.  Porter,  M.  W.  Quadland.  W.  R. 
Secosky.  Consultant:  Ernest  Small. 

INSURANCE:  J.  S.  D.  Nelson,  chairman  (78);  John  S.  Dilday 
(76),  Donald  Bland  (77),  F.  A.  Buchanan  (79),  J.  R.  Cooley 
(80). 

Subcommittee 
Disability  Program:   Lawrence   Paschal,   chairman;  William   Prevost, 
Eldon  Parks,  James  Cox.  Julian  Rocers. 

LEGISLATIVE:  Richard  Graham",  chairman;  C.  T.  Barker.  M.  P. 
Blair.  F.  A.  Buchanan.  Jon  Couch.  Darden  Eure.  Jr.,  J.  B.  Freedland. 
R.  H.  Watson.  John  L.  Thompson,  Jerry  Wood,  Don  Coffey. 
LONG  RANGE  PLANNING:  D.  W.  Seifert,  chairman  (80);  J.  B. 
Freedland  (76).  Darden  Eure.  Jr.  (78),  J.  Harry  Spillman  (77), 
C.  W.  Poindexter  (79). 

MEMBERSHIP:  P.  C.  Purvis,  chairman;  Gene  Reese,  Robert  Wilkin- 
son, G.  A.  Pace,  Larry  Williams,  Neal  Trueblood. 
PREVENTIVE    DENTISTRY:    Wayne   Ridout,    chairman;    Kenneth 
Gibbs.    P.    W.    Jessup.    George   Dudney,   C.    W.   Douglass,   William 
Spencer.  David  Dunham. 

PROFESSIONAL  RELATIONS:  S.  H.  Isenhower.  chairman;  M.  V. 
Massey.  C.  F.  Biddix,  Richard  Fields,  Glenn  Bitler,  F.  H.  Miller, 
P.  C.  Hull,  Jr.,  F.  A.  Buchanan,  Bill  Ditto,  Pinkney  Young,  Newton 
Smith. 

PUBLIC  RELATIONS:  J.  M.  Johnson,  chairman:  Joe  Campbell, 
Wilburn  A.  Davis.  H.  L.  Keith,  S.  B.  Towler,  T.  H.  Hamrick. 
Jr..  Benjamin  W.  Brown,  J.  A.  Harrell,  Jr.,  Jon  Couch,  V.  B.  Smith, 
Willard  Hinnant. 

RELIEF:  S.  L.  Bobbitt,  chairman  (80);  S.  E.  Moser  (76),  W.  L. 
Hand  (77),  J.  W.  Heinz  (78),C.H.  Sugg  (79). 

SPECIAL  COMMITTEES 
CENTRAL  OFFICE  AND  FINANCE:  Robert  B.  Litton,  chairman; 
M.  W.  Wallace,  P.  C.  Purvis. 

CHILDREN'S  DENTAL  HEALTH  WEEK:  George  Mayo,  President- 
Elect,  N.  C.  Society  of  Dentistry  for  Children. 

NCD-PAC:  Thomas  B.  Reid.  Jr..  chairman;  Harold  W.  Twisdale, 
vice  chairman;  R.  Don  Coffey,  secretary;  William  G.  Quarles,  treasur- 
er; F.  A.  Buchanan.  J.  F.  Wood,  H.  W.  Ridout,  Willard  Hinnant, 
Ralph  Hawkins.  Rodeer  Lofland.  Carlton  V.  Winter. 
MINUTE  BOOK  PRESERVATION:  S.  B.  Towler,  chairman;  Henry 
Ligon.  William  Oliver.  L.  H.  Butler.  C.  W.  Sanders.  Henry  Zaytoun. 
COMMITTEE  TO  STUDY  EXPANSION  OF  DENTAL  AUXILI- 
ARY: D.  F.  Hord,  chairman;  W.  H.  Price,  J.  B.  Lyon,  H.  W.  Ridout. 
Bobby  C.  Raynor. 

AHEC:  Baxter  Sapp,  chairman;  Robert  Gainey,  Stanley  Griffin. 
Cecil  Pless.  G.  S.  Abernethy,  Tom  Fleming,  Kenneth  D.  Owen. 
Harold  Twisdale,  Charles  Eatman,  Barry  Miller.  Marvin  Block. 
Al  Roseman.  T.  J.  Head.  Maurice  Richardson.  Georae  Thomas. 
PUBLIC  EDUCATION  PROGRAMS:  Jon  Couch,  chairman;  Fred 
Ogden,  Wayne  Ridout,  Charles  Barker.  M.  W.  Wallace. 
TRAVEL  AND  EDUCATIONAL  ADVANCEMENT:  Robert  H. 
Sager.  chairman:  William  R.  Owens,  co-chairman;  Baxter  B.  Sapp, 
Jr..  P.  C.  Purvis.  M.  Lamar  Dorton. 

DENTAL    PRACTICE   ACT:   Julian    R.    Rogers,   chairman;   James 
Privette.   Charles   A.    Reap.   Freeman   C.   Slaughter,  T.   M.   Hunter. 
David  D.  Kins.  Jr..  T.  Hicks  Hamrick.  Robert  Byrd. 
POLICY  REVIEW:  C.  W.  Horton.  chairman;  Richard  Belton,  Ken- 
neth D.  Owen,  Julian  Rogers,  N.  B.  Grantham,  Garland  Homes. 


HEMOSTATIC 

(Continued  from  page  21) 
9.  Lorand.   L.    "Fibrinoligase;    Ttie   Fibrin-Stabiliz- 
ing   Factor    System    of    Blood    Plasma"    Annals 
N.  r.  Acad.  Sci.  202:6-30.  1972. 

10.  Duckert,  F.  "Documentation  of  the  Plasma 
Factor  XIH  Deficiency  in  Man"  Annals  N.  Y. 
Acad.  Sci.  202:    190-199,   1972. 

11.  Langdell.  R.  D.,  Wagner.  R.  H..  and  Brinkhous. 
K.  M.  "Effect  of  the  Antihemophilic  Factor  on 
One-stage  Clotting  Tests:  A  Presumptive  Test 
for   Hemophilia   and   a    Simple   One-stage  Anti- 


hemophilic   Factor    Assav    Procedure"    J.    Lab. 
Clir.    Med.   41:637-647.    1953. 

12.  Lundblad,  R.  L.  and  Puryear.  G.  M.  "Human 
Salivary  Coagulant  Activity:  The  Stimulation  by 
n-  Chymotrvpsin"  Archives  of  Oral  Biology  16: 
985-987.  1971. 

13.  Baumgartner.  H.  R.  and  Haudenschild.  C.  "Ad- 
hesion of  Platelets  to  Subendothelium"  Ann. 
N.    Y.  Acad.  Sci.   201:22-36.   1972. 

14.  Holmsen.  H..  Day.  H.  J.  and  Stormorken.  H. 
"The  Blood  Platelet  Release  Reaction"  Scand. 
J.  Haemal.   Sunp.   8:1-26.    1969. 

15.  Mustard,  3.  F.  and  Packham.  M.  A.  "Factors 
Influencing    Platelet    Function.    Adhesion,    Re- 


lease,  and   Aggregation"   Pharnutcol.   Revs.   22: 
97-187.    1970. 

16.  Bennett.  B.  "Hemophilia  A  and  von  Wille- 
brand's  Disease:  The  Relationship  Examined" 
Annals   N.    Y.    Acad.   Sci.    240:109-116.    1975. 

17.  Tarsitano.  J.  J.  and  Cohen.  S.  M.  "Revalation 
and  Initial  Diagnosis  of  Mild  Hemophilia  from 
Dental  Findings:  Report  of  a  Case"  J.  Anter. 
Dent.   A.'isoc.   76:823-825.    1968. 

18.  Roberts.  H.  R.  and  Kroncke.  Jr..  F.  G.  "Tests 
of  Platelet  Activity:  Application  to  Clinical 
Diagnosis"  in  The  Platelet.  International  Acad- 
emy of  Pathology.  Monograph  No.  11.  Williams 
&  Wilkins  Co.,  Baltimore,  pp.  365-386,  1971. 
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Officers  1975-76  —  Allied  Organizations 


NORTH  CAROLINA  DENTAL  HYGIENISTS  ASSOCIATION 

President:  Laura  Jeanes,  930-9  Shellbrook  Court,  Raleigh  27609 
President-Elect:  Pam  Euliss,  7727  Long  Street  Drive,  Raleigh  27609 
Vice  President:  Linda  Shoemaker 

8414  Dunsinane  Drive,  Charlotte  28212 
Treasurer:  Jeanne  Shulman,  1510  Kirkwood  Drive,  Durham  27705 
Recording  Secretary:  Carolyn  Hilton 

5805-E  Hunting  Ridge  Lane,  Charlotte  28212 
Corresponding  Secretary:  Nancy  St.  Onge 

5616  Alpine  Drive.  Raleigh  27609 
Executive  Director:  Sharon  Gartman,  P.  O.  Box  1461,  Raleigh  27602 

NORTH  CAROLINA  DENTAL  LABORATORY  ASSOCIATION 

President:  E.  Worth  Prink.  CDT,  706  Hawcreek,  Asheville  28805 
President-Elect:  Leroy  Hartgrove 

CDT,  2822  Northampton,  Greensboro  27408 
Vice  President:  Q.  P.  Anderson,  CDT,  Rt.  3,  Box  368,  Canton  28716 
Secretary-Treasurer:  Robert  L.  Jones 

CDT,  302  Pinedale,  Reidsville  27320 

NORTH  CAROLINA  STATE  BOARD  OF  DENTAL  EXAMINERS 

President:  Benjamin  R.  Baker  (1976) 

2101  N.  Heritage  Street,  Kinston  28501 
Secretary:  Cecil  A.  Pless,  Jr.  (1976) 

Suite  120  Doctors  Drive.  Asheville  28801 
Robert  W.  Sugg  (1977),  209  Gregson  Street,  Durham  27701 
Cohn  P.  Osborne,  Jr.  (1977),  Drawer  1344.  Lumberton  28358 


Jack  B.  Sowter  (1978),  2310  Myron  Drive,  Raleigh  27607 
James  E.  Graham  (1978),  1944  Brunswick  Avenue,  Charlotte  28207 
NORTH  CAROLINA  DENTAL  ASSISTANTS  ASSOCIATION 
President:  Barbara  Talbert,  Route  1,  Box  230B.  Chapel  Hill  27514 
President-Elect:  Cheryl  Kearney 

300-C  Academy  Street,  Williamston  27892 
Vice  President:  Naomi  Lutz,  Colonial  House  68 

818  2nd  St.  PI.  N.  E.,  Hickory  28601 
Secretary:  Carolyn  Wood 

37  Spring  Garden  Apartments,  Chapel  Hill  27514 
Assistant  Secretary:  Kathy  Pagoota 

2801  Athens  Place,  Charlotte  28205 
Treasurer:  Lynn  Postek,  3428  Leonard  Street,  Raleigh  27607 

NORTH  CAROLINA  DENTAL  AUXILIARY 

President:  Mrs.  Franklin  D.  Pattishall 

2300  Queens  Rd.  East,  Charlotte  28207 
President-Elect:  Mrs.  John  F.  Povlich,  III 

206  Crestview  Road,  Raleigh  27609 
Vice  President:  Mrs.  Thomas  Ration 

One  Dogwood  Road,  Lexington  27292 
Corresponding  Secretary:  Mrs.  Gary  Heeseman,  Jr. 

420  Cherokee  Rd..  Charlotte  28207 
Recording  Secretary:  Mrs.  Raymond  K.  Barone 

826  Ashwyn  Drive,  Charlotte  2821 1 
Treasurer:  Mrs.  Harry  Baldwin 

501  Curtis  Bridge  Road,  Wilkesboro  28697 


Presidents  of  the  North  Carolina  Dental 
Society  Since  Its  Organization 


1856 *W.    F.    Bason 

1857 *E.  H.  Andrews 

1858 *B.    F.    Arrington 

1866 *B.   F.   Arrington 

1875-76 *B.  F.  Arrington 

1876-77 *V.    E.    Turner 

1877-78 *J.  W.  Hunter 

1878-79 *E.  L.  Hunter 

1879-80 *D.  E.  Everitt 

1880-81 *Isaiah  Simpson 

1881-82 *M.   A.   Bland 

1882-83 *J.  R.  Griffith 

1883-84 *W.  H.  Hoffman 

1884-85 *J.  H.  Durham 

1885-86 *J.  E.  Matthews 

1886-87 *B.    H.    Douglas 

1887-88 *T.  M.  Hunter 

1888-89 *V.    E.    Turner 

1889-90 *S.  P.  Hilliard 

1890-91 *H.  C.  Herring 

1891-92 *C.  L.  Alexander 

1892-93 *F.    S.    Harris 

1893-94 *C.  A.  Rominger 

1894-95 *H.   D.    Harper 

1895-96 *R.  H.  Jones 

1896-97 *J.    E.    Wyche 

1897-98 *H.  V.  Horton 

1898-99 *C.   W.   Banner 

1899-1900 *A.  C.  Liverman 

1900-01 *E.   J.   Tucker 

1901-02 *J.  S.  Spurgeon 

1902-03 *J.  H.   Benton 

1903-04 *J.    M.    Fleming 

1904-05 *W.  B.  Ramsey 

*Deceased. 


1905-06 *J.  S.  Betts 

1906-07 *J.  R.  Osborne 

1907-08 *D.    L.   James 

1908-09 *F.  L.  Hunt 

1909-10 *J.  C.  Watkins 

1910-11 *A.  H.  Fleming 

1911-12 *P.    E.    Horton 

1912-13 *R.  G.  Sherrill 

1913-14 *C.   F.   Smithson 

1914-15 *J.  A.  Sinclair 

1915-16 *L  H.  Davis 

1916-17 *R.    O.    Apple 

1917-18 *R.   M.   Squires 

1918-19 *J.   N.   Johnson 

1919-20 W.  T.  Martin 

1920-21 *J.  H.  Judd 

1921-22 *W.   M.   Robey 

1922-23 *S.  R.  Horton 

1923-24 *R.   M.   Morrow 

1924-25 *J.  A.  McCIung 

1925-26 *H.    O.    Lineberger 

1926-27 B.  F.  Hall 

1927-28 *E.   B.    Howie 

1928-29 *l.   R.  Self 

1929-30 *J.    H.    Wheeler 

1930-31 Paul  E.  Jones 

193 1-32 *Dennis  Keel 

1 932-33 * Wilbert  Jackson 

1933-34 *Ernest  A.   Branch 

1934-35 *L.   M.   Edwards 

1935-36 *Z.  L.  Edwards 

1936-37 *D.  L.  Pridgen 

1937-38 *J.   F.    Reece 

1938-39 G.  Fred  Hale 

1939-40 F.   O.  Alford 


1940-41 *C.  M.  Parks 

1941-42 *C.  C.  Poindexter 

1 942-43 *Paul    Fitzgerald 

1943-44 *Clyde  E.  Minges 

1944-45 0.  C.  Barker 

1946-47 E.   M.   Medlin 

1947-48 *R.  M.  Olive 

1948-49 C.  W.  Sanders 

1949-50 *  Walter  T.   McFall 

1950-51 A.    S.    Bumgardner 

1951-52 *R.  Fred  Hunt 

1952-53 *A.  C.  Current 

1 953-54 Neal   Sheffield 

1954-55 *B.  N.  Walker 

1955-56 *J.  W.   Branham 

1956-57 H.    K.    Thompson 

1957-58 R.  D.  Coffey 

1958-59 S.    E.    Moser 

1959-60 *W.  B.  Sherrod 

1960-61 L.    H.    Butler 

1961-62 N.  F.  Ross 

1962-63 E.    D.    Baker 

1963-64 S.  Byron  Towler 

1964-65 Darden  J.  Eure 

1965-66 Pearce  Roberts.  Jr. 

1966-67 J.  H.  Guion 

1967-68 George  F.  Kirkland.  Jr. 

1968-69 Colin  P.  Osborne.  Jr. 

1969-70 C.   W.   Poindexter 

1970-71 W.  L.  Hand,  Jr. 

1971-72 Wade  H.  Breeland 

1972-73 Joseph    M.    Johnson 

1973-74 James  A.  Harrell 

1974-75 Charles  W.  Horton 

1975-76 Harold  E.  Maxwell 
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The  Litton 

TOTAL  INJECTION 
SYSTEM 


A  Litton  exclusive  for  excellence  and  value! 

Litton  disposable  needles  have  a  special  dimethyl  silicone  cannula 
coating  for  drag-free  injections,  sharp  tri-beveled  points  and  sterile 
packaging.  Sizes:  25-ga.  Long  and  Short,  27-ga.  Long  and  Short,  30-ga. 
Short  and  Ex.  Short. 

Dentists  prefer  Litton  Lidocaton  for  its  optimal  compatibility  with 
human  tissue,  absolute  purity  and  freedom  from  side  effects. 

Ask  your  Litton  Representative  about  Litton's  "Specials  of  the 
Month."  Call  Litton  today  for  top  quality  and  fast  service. 


ffi 


LITTON  DENTAL  PRODUCTS 


506  N.  Harrington  St. 

Raleigh,  N.  C.  27603 

Phone:  919/832-6468 

Mail  Address:  P.  0.  Box  27464,  Raleigh,  N.  C.  27611 
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Take  Advantage  of  Your  Membership 
in 

North  Carolina  Dental  Society 

officially  endorsed  and  recommended 
GROUP  INSURANCE  PLANS 


DISABILITY  INCOME 


New  maximum  of  $500/weekly  benefit  for  members  under  age  50. 


TERM  LIFE  INSURANCE 


Recently    increased    to   $200,000 — Guaranteed    Renewable  to  age  70 — Ideal  for  either  Personal   Use  or 
Professional  Corporations! 


HOSPITAL  INCOME 


Now  up  to  $80.00  per  day  ($29,200  annually)  from  1st  day  up  to  365  days  payable  directly  to  you  in  addi- 
tion to  any  other  hospital  benefit. 


PROFESSIONAL  PROTECTOR  PLAN 


N.  C.  Dental -A.D.A.  Co-sponsored  and  approved 

Includes   Professional   &  Personal   Liability — Contents— One    Million    Dollar   umbrella   as   well   as   other 

unique  features  not  available  on  individual  basis. 


STUDENT  MEMBER  PLANS 


Now  available  to  dental  student  members  of  the  N.  C.  Dental  Society. 


DIRECT  PERSONAL  SERVICE 
Since  1943  it  has  been  our  privilege 
to  administer  your  program  from  Dur- 
ham, N.  C.  including  payment  of  all 
claims! 


.T.  L.  &  .1.  SLADE  CRUMPTON.  INC. 

P.  0.  Drawer  1767— Durham,  N.  C.  27702,  Telephone:  919-682-5497 

JACK  FEATHERSTON,  Field  Representative 

P.  0.  Box  17824,  Charlotte,  N.  C.  28211,  Telephone:  704-366-9359 

Approved   Insurer  Also  for — 

NORTH  CAROLINA   MEDICAL  SOCIETY  •    NORTH  CAROLINA  SOCIETY  OF  ENGINEERS   •    NORTH   CARO- 
LINA  CHAPTER    OF    ARCHITECTS    •    NORTH    CAROLINA   ASSOCIATION    OF    C.P.A.'S    AND    BAR    GROUPS 
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Now  you  can  put  some  teeth 
into  your  health  care  plan. 


You  can  get  dental  care 

coverage  where  you 

work  if  your  group  has 

Blue  Cross  and  Blue 

Shield  coverage.  Even 

if  your  group  has  as  few  as  25  people. 

The  rates  are  low.  And  you  can  go  to  any 
dentist  you  want  to.  So  many  people  are  worried 
about  dental  care,  and  what  it  costs,  that  we've  had 
lots  of  requests  for  such  a  program. 

Now  it's  here.  A  program  that  includes  most 
of  the  things  you  and  your  family  go  to  the  dentist  for 

There  isn't  room  to  give  you  all  the  specifics 
here,  but  we'll  be  glad  to  send  you  a  booklet  that 
spells  them  out  in  detail. 

After  that,  you  can  discuss  It  with  the  person 
in  charge  of  the  health  care  group  program  where 
you  work.  If  your  group  is  interested,  our 
representative  will  be  glad  to  add  dental  benefits  to 
your  Blue  Cross  and  Blue  Shield  group  coverage. 

Most  people  don't  go  to  the  dentist  often 
enough.  When  you  go  to  your  dentist  regularly, 

•Regtslered  Mark  Blue  Cross  Association, 

•■Registered  Service  Mark  of  the  Nationar  Association  of  Blue  Shieid  Plans 


chances  are  most  of 

your  dental  problems 

will  be  detected  before 

they  become  serious. 

The  fact  that  we'll  help 

pay  your  dental  bills  makes  it  a  whole  lot  easier. 
You  shouldn't  neglect  your  teeth.  So  you 

shouldn't  neglect  to  send  in  the  coupon  for  more 

information  on  how  to  protect  them. 

Blue  Cross 
Blue  Shield 

of  North  Carolina 

Id  like  to  know  more  about  your  Group  Dental  Benefits 

progrann.  Please  send  me  your  free  booklet. 

My  name 


My  group's  name 

My  group's  address 

City Zip- 


Please  send  this  coupon  to:  Blue  Cross  and  Blue  Shield 
of  North  Carolina,  Group  Enrollment,  P.O.  Box  2291, 
Durham,  N.C.  27702. 
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EQUIPMENT 
HEADACHES? 

TRYCODESCa 


There  are  two 
kinds  of  equipment 
headaches. 

One  comes 
when  you're  gettino; 
ready  to  make  a 
major  investment  in 
major  equipment. 
Wliat  should  you 
buy?  What's  best 
for  your  practice? 
How  shoukl  you 
finance  your 
purchases? 

Codesco  can 
take  care  of  that 
headache.  Your 
Codesco  supply 
center  stocks  equip- 
ment made  by  all 


major  American 
manufacturers. 
Your  supply  rep- 
resentative can 
help  you  make  your 
decisions  and  ex- 
plain the  advantages 
of  Codesco's  leasing 
and  financing 
progi'ams. 

Tiying  to  get 
equipment  serviced 
when  it's  down. 
Now  that  can  be  a 
big  headache.  Of 
course,  when  your 


equipment  comes 
from  Codesco,  all 
it  takes  is  one  call  to 
your  supply  center; 
and  they'll  send 
over  a  specialist 
trained  in  dental 
equipment  service, 
someone  who  is 
expert,  efficient, 
and  reliable. 

Equipment 
headaches  go  away 
fast  when  you  use 
Codesco. 


Codesco  Dental  Supply  Center 


ASHEVILLE 

200  Asheland  Ave. 

P.O.  60x2449 

Asheville.  N.C.  28801 

Ph. (704)253-7331 
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The  North  Carolina  Dental  Society's  Office  Overhead 
Expense  Protection  helps  you  pay  your  office  expenses  when 
a  disability  keeps  you  from  working  —  now  at  reduced  rates! 


Mutual 
s^mahfl 


People  qou  can  count  on... 

Life  Insurance  Affiliate:  United  of  Omaha 


If  the  Door  to  Your 
Practice  Were  Closed 

Would  It  Close  the 
Door  on  Your  Future? 


It  is  a  big  problem  —  keeping  your  office  doors  open  when  a  serious 
disability  cuts  off  your  earning  power.  Recovery  from  a  heart  attack  or 
a  broken  leg,  for  example,  often  means  reduced  income.  Yet  you  still 
have  to  face  your  continuing  overhead  expenses  in  your  office  —  the 
salaries,  the  rent,  the  bills  you  must  pay  every  month  to  keep  your 
office  doors  open  —  expenses  that  demand  payment  whether  you  are 
there  or  not. 

The  North  Carolina  Dental  Society's  Overhead  Expense  Protection  is  a 
good  solution  to  this  problem.  When  you  are  disabled,  this  plan's 
benefits  can  help  you  "buy  the  time"  you  need  —  to  get  well  and  return 
to  an  active  practice,  or  to  make  the  decision  to  sell  your  practice  while 
it  is  still  active  and  profitable. 

Office  Overhead  Expense  benefits  can  help  you  pay  your  rent,  utilities, 
employees'  salaries,  accountant's  expenses,  postage  and  stationery,  and 
such,  when  a  covered  sickness  or  injury  keeps  you  from  working. 
Depending  on  the  plan  you  choose  and  qualify  for,  benefit  amounts 
from  $200.00  to  $1,000.00  a  month  are  available.  And,  premiums  are 
tax  deductible  under  current  Federal  Income  Tax  rulings. 

Get  the  facts  on  how  this  plan  can  assist  you  in  paying  your  office 
expenses  during  a  covered  disability  —  now  at  reduced  rates!  So  fill 
out  and  mail  the  Information  Request  below  today! 

Contact:  George  Richardson  Agency,  Winston-Salem 
John  Moran  Agency,  Wilmington 
Kenneth  Chase  Division  Office,  Asheville 


Information   Request 

Richardson  Agency  of  Winston-Salem,  Inc. 
P.  0.  Box  2113 
720  Peters  Creek  Parkway 
Winston-Salem,  N.  C.  27102 

Please  rush  complete  information  about  the  Office  Overhead 
Expense  Protection  available  to  me  as  a  member  of  the  North 
Carolina  Dental  Society.  I  understand  that  there  is  no  obligation. 

Name 


Address. 


City. 


.State. 


ZIP- 


FILL  OUT  AND  MAIL  TODAY 
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TAKE  A  2  MINUTE 
DENTURE  QUIZ 


■  ■  Which  denture  material  is  most 
resistant  to  wear? 


€> 
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Which  denture  material  absorbs  less 
moisture,  causing  less  odor? 

Which  denture  material  is  less  likely  to 
cause  tissue  inflammation? 

Which  denture  material  is  dimension- 
ally  stable,  with  virtually  no  shrinkage? 

Which  material  is  considered  the  "pre- 
mium" denture  material  and  is  more 
resilient,  virtually  resisting  breakage? 


n  Vinyl 

□  Acrylic 

D  Vinyl 
n  Acrylic 

n  Vinyl 

□  Acrylic 

D  Vinyl 

□  Acrylic 

n  Vinyl 

□  Acrylic 


Answer: 

Laboratory  tests  show  that  if  you  answered  Vinyl  to 
every  question,  you  score  100%.  But  remember 
only  Luxene  is  the  "original"  and  proven  premium 
vinyl  denture  material. 


Ask  for  it  by  name... 

LUXENE' 

—Original  Vinyl  Formula 
Dentures 
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These  laboratories 
can  provide  you  with 

LUXENE 

—Original  Vinyl  Formula 
Dentures 


CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 


CHARLOTTE  LABORATORY,  INC. 
1 19  S.  Torrence  Street 
Charlotte  EDison  4-6874 


FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 


WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 
Greensboro  272-1 1( 


Houimedica,  Inc. 

DENTAL  DIVISION 
5101  South  Keeler  Avenue     Chicago,  Illinois  60632 


®Howmedlca,  Inc 


Low  Prices  —  Top  Value  —   Highest 
Quality  and  Integrity 

An  Impossible  Dream? 

So  they  said,  but  as  you  well  know  thousands  of  you  found  it  to  be  true! 

Through  the  years  Rx-Jeneric  has  kept  its  pledge:  "The  best  of  dental  gold 
alloys  at  the  greatest  economy." 

Rx-Jeneric  will  do  a  free  non-destructive  analysis  on  the  gold  you  are  using. 
Just  send  a  dwt.  which  we  will  return  (No  Obligation — No  Charge). 

There  is  no  company  that  can  consistently  equal  our  products,  our  quality,  our 
integrity  and  our  economy  because  there  is  no  other  company  that  has  been 
conceived  for  and  dedicated  to  that  purpose. 
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^'^         ANOTHER  FIRST  FOR  RX-JENERIC- 

WE  ACCEPT  BANK  AMERICARD  AND 
MASTER  CHARGE  FOR  YOUR  ORDER 

A.D.A.  Certified  Golds 

Ceramic  Golds  Compatible  With 

All  1800°F.  Porcelain 

Economy  Golds 


Call  toll  free  800-243-3969 


Rx  JENERIC  GOLD  CO.,  INC.   ® 

1260  Old  Colony  Road,         Waliingford,  Connecticut  06492 


NORTH    CAROLINA    DENTAL    ^mURNAL 


TINCHER  QUALITY 


For  excellent  quality  and  prompt 
service,  try  us.  Our  technicians 
are  highly  trained  in  all  phases 
of  prosthetic  dentistry,  and  work 
diligently  to  suit  your  needs 


TINCHER  DENTAL  LABORATORIES.  INC 

221!/2  Hale  St..  Charleston.  W.  Va. 

304  343   7571 
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She  smiles. . .  and  that's  IT! 

Natural,  warm, 

comfortable,  confident  .  .  . 
.  .  .  the  Ticonium  smile. 

Ticonium  techniques  are  like  that.  Excep- 
tional Ticonium  metals  precisely  shaped 
by  skilled  dento-artisans  to  your  exact 
prescription. 

ODDO 

HINGE-ACTION 

CLASP 

This  uniquely  imaginative  movable  arm 
clasp  illustrates  a  functional,  yet  esthetic 
design,  a  hidden  masterpiece  for  your 
patient. 


Simply  insert  partial,  close  clasp 
tor  positive  retention  in  the  un- 
dercut region. 

RESULT:  Normal  physiological 
movement,  extraordinary  esthe- 
tics. 


Ask  your  local 
Ticonium  Laboratory 
for  additional  information 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 


NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


SAMPLE  DENTAL  LABORATORY 
603  1st  Union  National  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  723-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


I  ■iconium 
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CHARLOTTE 
LABORATORY 

119  South  Torrence  Street 

CHARLOTTE,  N.  C. 

P.  0.  Box  2033  28233  Phone  704-334-6874 

VITALLIUM 

MICRO-         /^^!^W\  GOLD 

BOND  ^l^^PP      CERAMCO 

DENTURE 

Each  Department  Offering  a  Highly  Specialized  Service  .  .  . 

PRECISION  ATTACHMENTS 


Marching  along  together 
for 

BETTER  DENTISTRY 
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Modern  Methods 

Plus 

Experienced  Personnel 

Assures  You 

QUALITY 

SERVICE 

DEPENDABILITY 


+    +    + 


Carolina  Dental  Laboratory 

F.  Tryon  Norton 

3019  Essex  Circle,  Building  B 

Gienwood  Professional  Village 

Raleigh,  North  Carolina 

P.  O.  Box  1856  Telephone  782-1908 
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Yours  for  the  asking. . . 

10  new  Practice  Management  nnonographs. 
Written  by  the  professional  staff  of  Healthco . 
Check  those  you  would  like,  and  forward  this 
ad  to  your  Healthco  sales  representative. 

n  What's  the  Best  Location  for  Your  New  Dental  Practice? 

n   Malpractice  Warning  Signs 

D   Safeguards  for  a  Successful  Dental  Partnership 

D   How  to  Maximize  Your  Assistant's  Assistance 

D  Ways  to  Lower  Overhead  Waste 

n   How  to  Collect  What  Patients  Owe  You 

n   Solutions  to  Your  Most  Difficult  Fee  Problems 

D  Your  Strategic  Plan  to  Build  the  Perfect  Dental  Facility 

n   How  to  Hire  Superior  Dental  Help 

D    Considerations  in  Setting  Up  a  Dental  Practice 

«ealthco[l[~hrh  Dental  Supply 


POWERS  &  ANDERSON 

406  West  32nd  St. 

Charlotte,  N.C.  28206 

(704)  372-8850 


WALKER-SIZER 

220  W.  Davie  St. 

Raleigh,  N.C.  27601 

(919)  834-8293 
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THIRTY  YEARS  AHEAD 
OF  ITS  TIME 

THE 

WBSS 

ATTACHMENT 

RIGHT  FOR 

TODAY'S  MODERN 

PROSTHETIC  DENTISTRY 

*An  exclusive 
Bergen  Brunswig  Product 

THE  WEISS  ATTACHMENT  was  developed  over  30  years  ago 
with  considerable  insight  into  the  future  requirements  of 
prosthetic  dentistry.  Custom  machined  for  each  case, 
THE  WEISS  ATTACHMENT  has  been  geometrically  designed 
to  incorporate  these  unique  advantages: 

•  AUTOMATIC  SEATING  -  Tapered  mesial  distally  and  buccal  lingually  .  .  . 
acts  as  a  guide  to  insure  ease  of  insertion  and  proper  fit.  Separate  stabilizing 
and  retentive  factors  assure  passive  positive  retention. 

•  ADJUSTMENT  FREE  —  Dual  taper  eliminates  friction,  wear  and  distortion. 

•  VERSATILE  —  Slim,  bulkless,  construction  requires  minimal  tooth  reduction 
and  vertical  space  .  .  .  can  be  used  where  other  attachments  are 
contraindicated. 

•  TOTAL  ESTHETICS  —  Design  conforms  to  the  desired  contour  of  abutments 
.  .  .  reduces  overbuilding  ...  no  visible  metal  on  buccal  or  labial  surfaces. 

Preserves  abutment  teeth  .  .  . 

simple  office  procedure.  .  . 

economical. 
THE  WEISS  ATTACHMENT  HAS  BEEN  USED 
SUCCESSFULLY  IN  THOUSANDS  OF  CASES 


Co-operative  Deotal  Laboratories 

4623  FALLS  ROAD/BALTIMORE,  MARYLAND  21209 

(301)  889-2900 


BRANCHES:  RICHMOND,  VA. 
COLUMBIA,  MD. 

A  BERGEN  BRUNSWIG  COMPANY 
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J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  AND  ACRYLIC  RESTORATIONS 
Cast  Crowns  and  Gold  Fixed  Bridge  Work 

•  *   * 

Quality  and  Service 

*  *  • 

'^Uncommon  results  through  common  sense" 

*  *  * 


PHONE:  AREA  CODE   (404)   873-6241 

P.  0.  BOX  1404 

ATLANTA,  GA.  30301 


Established  1928 
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